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Training Sisters as Hospital Workers at St. Mary’s Infirmary, St. Louis 
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“WHITE LINE” EQUIPMENT 


(FOR THE MATERNITY DEPARTMENT) 


SCANLAN-MORRIS CO. 
MANUFACTURERS 
MADISON. WIS. USA 


THE HESS INFANT INCUBATOR AND BED 


For the care and treatment of prematurely born and poorly nourished infants. 


Following are the names of a few of the many hospitals who are finding the Hess Infant 
Incubator and Bed of great convenience in their Maternity Departments: 


St. Francis Hospital, Monroe, La. 
Mercy Hospital, Kansas City, Mo. 
Holy Cross Hospital, Salt Lake City. 
St. Joseph’s Hospital, St. Paul, Minn. 
St. John’s Hospital, Red Wing, Minn. 
St. Alexius Hospital, Bismarck, N. Dak. 


St. Anne’s Hospital, Chicago. 
St. Elizabeth’s Hospital, Chicago. 
St. Bernard’s Hospital, Chicago. 
Mercy Hospital, Chicago. 
St. Mary's Hospital, LaSalle, Il. 
St. John’s Hospital, Fort Wayne, Ind. 
St. Francis Hospital, Waterloo, Iowa. Mercy Hospital, Toledo. 
St. Francis Hospital, Topeka, Kansas. St. Rita’s Hospital, Lima, Ohio. 
Providence Hospital, Moose Jaw, Sask. 
Write for Monograph illustrating and describing the Hess Infant Incubator. 


SCANLAN - MORRIS COMPANY 


Manufacturers of the ‘‘White Line’’ Hospital Furniture — Sterilizing Apparatus 
MADISON, WISCONSIN, U. S. A. 
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Adtrenalim im Medicine 


3—Treatment of Shock and Collapse 


HE therapeutic importance of 
Adrenalin in shock and col- 
lapse is suggested by their most 
obvious and constant phenome- 
non—a loss in blood pressure. 
The cause and essential nature 
of shock and collapse have not 
been satisfactorily explained by 
any of the theories that have 
been advanced, but all observers 
are agreed that the most striking 
characteristic of these conditions 
is that the peripheral arteries 
and capillaries are depleted of 
blood and that the veins, espe- 
cially those of the splanchnic 
region, are congested. All the 
other symptoms—the cardiac, 
respiratory and nervous mani- 
festations—-are secondary to this 
rude impairment of the circula- 
tion. 

The term collapse usually desig- 
nates a profound degree of shock 
induced by functional inhibition 
or depression of the vasomotor 
center resulting from some cause 
other than physical injury, such 
as cardiac or respiratory failure. 

Treatment aims to raise the 
blood pressure by increasing per- 
ipheral resistance. As a rapidly 
acting medical agent for the cer- 
tairraccomplishment of this object 
Adrenalin is without a peer. In 
cases of ordinary shock 
it is best administered by 
intravenous infusion of 
high dilutions in saline 





solution. Fivedrops of the 1:1000 
Adrenalin Chloride Solution to an 
ounce of normal salt solution 
dilutes the Adrenalin to approxi- 
mately 1:100,000, which is the 
proper strength to employ intra- 
venously. A slow, steady and 
continuous stream should be 
maintained by feeding the solu- 
tion from a buret to which is 
attached a stop-cock for the regu- 
lation of the rate of flow. 

In those cases marked by ex- 
tremely profound and dangerous 
shock or collapse the intravenous 
method may prove too slow or 
ineffective. Recourse should then 
be had to the procedure described 
by Crile and called centripetal 
arterial transfusion. Briefly it 
consists in the insertion into an 
artery of a cannula directed 
toward the heart. Into the rub- 
ber tubing which is attached to 
the cannula 15 to 30 minims of 
Adrenalin 1:1000 is injected as 
soon as the saline infusion begins. 

The effect of this is to bring the 
Adrenalin immediately into con- 
tact with the larger arteries and 
the heart. Sometimes, even in 
apparent death, the heart will re- 
sume its contractions, thereby dis- 
tributing the Adrenalin through 
the arterial system and accom- 

plishing the object of this 


tation and elevation of 
the blood pressure. 


Fonisinan | N heroic measure—resusci- 
at 4 i} { 


PARKE, DAVIS & COMPANY 
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Standard and Sanitate 
Surgeons Gloves 


Are Now Manufactured By 


The Seamless Rubber Company, Inc. 





SURGEONS’ GLOVES 


These Famous Brands Of Gloves, For 
Years The Leaders Of The Field, Are Now 
Being Made In Our New Plant, The Larg- 
est Of Its Kind In The World. 


Made From The Finest Para Rubber Under 
The Personal Supervision Of The Foremost 
Dipped Goods Expert In The Country. 


STYLES AND SIZES OF SURGEONS’ 
GLOVES 


SR-852 Standard Smooth Medium Weight. 
SR-853 Standard Smooth Heavy Weight. 
SR-851 Standard Neverslip Medium Weight. 
SR-854 Sanitate Smooth Medium Weight. 
SR-855 Sanitate Smooth Heavy Weight. 
SR-856 Sanitate Rough Medium Weight. 
Sizes and Half Sizes 614-9, Inclusive. 

Packed 1 pair in box, 10 boxes in carton. 
SR-748 Standard Smooth Medium Weight. 
SR-749 Standard Smooth Heavy Weight. 
SR-774 Standard Neverslip Medium Weight. 
SR-745 Sanitate Smooth Medium Weight. 
SR-746 Sanitate Smooth Heavy Weight. 
SR-747 Sanitate Rough Medium Weight. 


Sizes and Half Sizes 644-9. Inclusive. Packed one pair in 
Envelope, 10 Envelopes in Carton. 


WRITE US FOR SAMPLES AND PRICES. 
ALL PRODUCTS SOLD UNDER POSI- 
TIVE GUARANTEE OF SATISFACTION. 


The Seamless Rubber Company 


INCORPORATED 
NEW HAVEN, CONN. 


Makers of Quality Goods Since 1877. 








Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 
the case of gauze. 


3. We can and do guarantee 
J] & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 
ent, clean and free from 
impurities, color, filler and 
loading materials. Thus it 
meets every surgical require- 
ment. 


( NEW row +f N.J., U.S.A, 




















CLIMAX 


STERILIZERS—DISINFECTORS 











Past performance has proven ‘“‘Climax’’ Steriliz- 
ers and Disinfectors to be the most efficient, 
durable and economical apparatus to be had. 
Investigate ‘‘Climax’’ Merits and be convinced 
STERILIZERS WITH FRONT CONTROL 


Write for new 1920 edition of our 
catalogue and impressive list of users. 


THE HOSPITAL SUPPLY COMPANY 
Leading Manufacturers of Nteevital de Surgical Equipment & Supplies 
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“YOU CERTAINLY ARE PROMPT, NURSE” 


That’s what the patients say time and again in hospitals equipped with the 
Holtzer-Cabot System—and it means a great deal now-a-days with help so 
scarce. 


The patient presses the button and the call goes out to six or more locations— 
over the bed, over the ward door, in the utility room, in the diet kitchen, at 
the nurse’s station and if required it may be recorded in the Superintendent’s 
office. 


HOSPITAL SIGNALING SYSTEMS 


There can be no inattention or neglect of patients with this time-saving, reli- 
able, safe system; all the signals remain until they are extinguished at the 
bedside. 





The operating mechanism is all in the patented locking button. Any station 
may be easily replaced by simply plugging in another cord and button. 


This system is as easily and economically installed in existing hospitals as in 
those under construction. 


Write for the free, handsomely illustrated brochure telling how this system 
helps the patient, the nurse and the hospital. 


THE HOLTZER-CABOT ELECTRIC CO. 


125 AMORY ST., BOSTON, MASS. 6161 SO. STATE ST., CHICAGO, ILL. 
101 PARK AVE., NEW YORK, N. Y. 1104 UNION TRUST BLDG., BALTIMORE, MD. * 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals — Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 
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The J. R. Gibney Company, Inc. 
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Paper Plays Its Part In 
Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. Paper napkins have largely supplanted the 
cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, ete. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 


China, Glassware 
Silverware 
House Furnishings 
Kitchen Utensils 





taken an important fi 
part in fostering or 
the use of paper 
. d developing new 
Paper napkins are supplied in numerous grades = . . 
from a plain white tissue to the finest snow “S*5- Our = ship- Hospitals 


while crepes. ments of paper 
goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 


Hotels, Restaurants 
Clubs 
Steamships 


devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 
supplies in depend- 
Cragmo: Creped Tray covers save ali the cost of able qualities. Have 
laundering tray covers, and offer a clean attrac- YOU @ copy of our 
tive cover at low cost. current catalogue? 


WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, wIs. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 





++ 


51 Murray Street, New York 


6035 
Telephone 6036 Barclay 
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Hygienic-Made Gauze 


is a Whiter, Cleaner, Purer Product! 


Hygienic - Made 
Cotton and Gauze 
Products. 


Absorbent Cotton 
Absorbent Gauze 
Sanitary Napkins 
Gauze Bandages 
Bellevue Rolls 
Sanitary Belts 
Sanitary Aprons 
Aseptic Dental 
Napkins 














XAMINE Hlygienic-Made Hospital Gauze; test it for speedy absorbency, 
for color, for impurities, for “loading,” for cleanliness, for weight. It will 
prove its superiority by any test, in any examination. It is a whiter, 

cleaner, purer product because we use an unlimited supply of fresh, clean, pure 
spring water for bleaching. Sunlight, fresh air, sanitary surroundings, ex 
treme care, superior processes and the finest materials enable us to put up a 
superior product. 


Made in all standard counts from 20 12 to 44 40. Packed 100 yards in 

36 in. Flat Roll or 18 in. Oval Roll; 25-yd., 5-yd. and 1-yd. Rolls; 10-yd., 36 in 
Bellevue Rolls, and 10-yd. Surgical Bandages in 1 to 4 in. width. Fill your re 
quirements with Hygienic-Made Gauze and surer satisfac 


—_— ae tion and greater economy will result 


Send the Coupon for Samples and Prices 


Mail the coupon below and we will send you free an Assort- , 4 
ment of testing Samples which will demonstrate Hygienic ¢ 
quality and aid you in buying to better advantage. ow 


HYGIENIC FIBRE COMPANY 4 Pi 
Manufacturers of Absorbent ioe, o 
Cotton and Gauze Products F 4 g F 
200 BROADWAY Fe PI 
NEW YORK CITY 4 (es 


Mills at 4 a 
Versailles, Conn. : 
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American Advance 
Universal Press 


Measuring up to Ethical 
and Aseptic Standards 


Modern hospital garb must meas- 
ure up to both ethical and aseptic 
standards; it is important that it 
be neat and attractive; it is essen- 
tial that it be hygienic. 

These are results which are ob- 
tained with a minimum of labor 
through the use of an American Ad- 
vance Universal Press in the hos- 
pital laundry. 

Live, dry steam permeates every 

thread of fabrics pressed on the 

Advance Universal. 

At the same time this press im- 

parts a smooth, lasting finish, and 

it is so versatile that it can handle 
with speed garments of every type. 

With this perfected press one op- 

erator can easily finish as much 

work as three hand-ironers. 

It will make your laundry more ef- 
ficient and your laundry workers 
» 1 more contented. Write us today for 
| | details. 





The American Laundry Machinery Co. 
NEW YORK CINCINNATI CHICAGO SAN FRANCISCO 


Canadian Factory: Canadian Laundry Machinery Company, Ltd. 
Montreal, Canada. 





Hospital Equipment 





Battery of K-S High Quality Sterilizers 


To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for 


Aseptic Furniture wy Surgical Instruments 
Sterilizing Apparatus Sterile Sutures 
X-Ray Apparatus Physio-Therapy Apparatus 


Send for Illustrated Catalogs 


The Kny-Scheerer Corp. of America 
MANUFACTURERS 
404-410 WEST 27TH ST. NEW YORK 

















Complete Hospital Equipments 


ILLUSTRATIONS SHOW A FEW 
POPULAR DESIGNS. 





Christ Hospital Dressing 


Mt. Sinai . 
t. Sinai Hospital Pattern Carriage. 


Nurse’s Desk. 
Many other designs made by us. A popular pattern. 











Miami Valley Hospital Bellevue In and Out Register. 
Bassinettes. Several patterns, for doctors, 
nurses and patients. 


Our 3lst Edition Catalog just 
off the press. Free on request. 


s#™M ax WocHER & SON Co, 


CINCINNATI. OHIO. 
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The New Small Crescent Electric Dishwasher 


; 





5 





The Small Size Crescent 
You’ve been Waiting for 





designed especially for 


the diet kitchens of hospitals E 
fl prod two feet syuare—about the ‘ 
size of a phonograph cabinet. en be 
Washes 2,000 dishes per hour. Ex- * bs 
tremely quiet. au 
Many New Attractive Features 
Made with doors at the front and both 
sides so that it can be placed in any 
corner of your kitchen. _ 


Easy to operate. Simply push a lever 
and your dishes are washed. Anyone 
can run it. Jt’s a Labor Saver. 


The Double Revolving Wash Arms (an 
exclusive feature of the CRESCENT) 
force torrents of hot, soapy water over 
the dishes again and again, so that a 
full rack of chinaware, glassware or 
silverware can be washed and rinsed 
in 30 seconds. It’s a Time Saver. 
As the-rack is slid out of the machine 
the dishes dry instantly and are again 
ready for use. It’s a Dish Saver. 

















HOUSANDS of the leading hospitals every- 
where are using CRESCENT Glass and Dish 
Washers with genuine satisfaction, because they 
save time and labor and do not break dishes. 











The new compact Model M offers to you the 
\ \ same opportunity for economical and sanitary 
dishwashing. 
—? i , If you should see a CRESCENT work you 
- te would order yours at once. 
= Remember, the CRESCENT Model M is only 


two feet square and washes 500 dishes in 15 

















pound minutes. 

Ask your Kitchen Outfitter about the 
CRESCENT: he will be pleased to demonstrate 
the new Model M for you. 























Write us to-day for illustrated pamphlet. 


CRESCENT WASHING MACHINE CO. 
112 BEECHWOOD AVE. NEW ROCHELLE,N. Y. 
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This Year’s Opportunity 
for Hospital Blankets 


The Famous Borderless Hospital Blan- 
kets, made by us and sold direct to the 
hospitals at manufacturers’ lowest whole- 
sale prices. This blanket is made of 
part wool and part cotton, which gives it 
strength and durability. Will launder 
well, just the right size and weight, 
either in Gray or White. 

We are also offering a limited quan- 
tity of Plaid Hospital Blankets, size 
60x80 double, weighing 4 lbs., which is 
the blanket talk of the season. 


Also Khaki Color Single Army Blan- 
kets, size 60x80” @ $4.25. 


Write for samples or full size blankets 
for inspection. 


John W. F — Co., Inc. 


1020-22-24 Filbert St. 
Philadelphia, Pa. 
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Hospitals, Physicians, Surgeons, Dentists 


Manufacturing Purposes 


Note—For hospitals making their own Sani- 
tary Napkins we are now producing a spe- 
cially prepared cotton, wound in a new, con- 
veniently compressed form, more practical 
and economical than anything thus far 
placed upon the market. Postal inquiry will 
place free sample on your desk. 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 
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are unquestionably the most Aseptic on 
the market, which fact, together with 
their excellent construction, make them 
the most desirable for use with Hospital 
Food Cars, Dressing Carriages, Beds, 
Stretchers, etc. 


UUAUOUOQUUOUUUUUOUOUUAUUATOAOATOOTOAATOETETTTAAH 


J & J Casters add to the appearance and 
working functions of all equipment with 
which they are used. 


They are silent, strong 
and easy running and 





00800 i 


are provided with tires 
possessing exceptional 
wearing qualities. 
With but a few excep- 
tions all tires on J & J 
Casters. are renewable 
and it is a simple mat- 
ter to replace them 
whenever necessary. 
Every Hospital should have a copy 
of our catalog on file for ready ref- 
erence—It is sent free on application. 
PALMER, MASSACHUSETTS 
= New York Office: Chicago Office: 
= 425-427 Fifth Avenue 108 West Lake Street 
EAM MTT TTT TTL UU LULL LLL 
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THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 














We guarantee everything 
we sell 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 


Institutions. 











Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, IIl. 
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NOW IS THE TIME 
TO BUY AN ICE MACHINE 
AND SAVE MONEY 


THE KROESCHELL CARBONIC 


SAFETY SYSTEM MEETS 
ALL HOSPITAL REQUIREMENTS 


INSTALLED IN OLD AS WELL 
AS NEW BUILDINGS 


LET US SEND YOU OUR 
HOSPITAL BULLETIN 


Kroeschell Bros. Ice Mach. Co. 


New York Chicago Detroit 


UNUUUUUOUAASOUANODUUUOAHEOUAUUUAUUUUAUUAGUEAAOUUAUEUUOUUAOLUOSUUAOUCGLOUUOOUALEUALUUAGLUAGRUUUUULUUCOGRUUERUULEUUOUAUUUOEOULUUUUEOEULOERUUOUUGOUCLUULUELUAUEUUUUEUUANULNUUUUULAUULEUUA 
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Coffee Prices Are Down 


Our price to you drops with the cost to us. 
You can now have your favorite blend, in 
same standardized quality, at a considerable 
saving. 





Are you one of our many customers who, 
having adopted a satisfactory blend, simply 
tell us from time to time: “Send another 
lot of our coffee”? We keep a record of your 
wants, and by our standardization system 
can always duplicate exactly. 








Bins for Various Blends 


Ariston Coffee-Cereal Blends 


Our Coffee-Cereal Blends — perfect coffee 
beverages, and not substitutes—also come 
in for a general reduction from former 
prices. Note our latest reductions and send 
us a money-saving order. 
The goods are guaranteed. 
Ship back at our expense if not satisfactory. 


Nete the following five Blends in placing your order: 


Ariston Coffee-Cereal Blend No. 1, per pound.......... $0.32 

Ariston Coffee-Cereal Blend No. 2, per pound........ . 20 

Ariston Coffee-Cereal Blend No. 3, per pound......... .28 

Ariston Coffee-Cereal Blend No. 4, per pound.......... .26 

Ariston Coffee-Cereal Blend No. 5, per pound... one 24 

Specify Grinding: MEDIUM for pot; FINE for percolator 
or urn. 


CALUMET TEA & COFFEE CO. 
409-411 W. Huron St. CHICAGO 


“DEALERS DIRECT WITH YOU” 
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Time Proves 


The Real Worth 


IME proves the real worth of 
things. Character endures, wheth- 














er it be human or material. The years 
are the crucible in which true values 
are tested, and they determine the rep- 
utation of a person or product. 


“AMERICAN” 


Sterilizers and 
Disinfectors 


have for nearly a quarter century been 
the recognized standard by which oth- 
ers are judged. Every ounce of mate- 
rial and every bit of human energy 
which goes into them must of neces- 
sity meet this mark of quality. 


It’s not what we say here which 
makes the “AMERICAN” the best, 
but it is the record of achievement 
written upon the pages of thousands 
of hospitals in this country and abroad 
which is the proof positive. The years 
are the crucible in which true values 
are tested. 


We shall be glad to counsel with any 
institution having a Sterilizer or Dis- 
infector need. Our engineering de- 
partment will gladly furnish floor plan; 
and working blue prints. These and 
bulletins upon request. 


American Sterilizer Company 
ERIE, PA. 

New York Office: Chicago Office: 

417 West 34th St. 202 South State St. 












“American” 
Bed-Pan and 
Urinal Washer 
and Sterilizer, 
dumping type. 
Embodies many 
important and dis- 
tinctive features. 
Write for  bulle- 
tins. 








Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross- Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 



































PRE-SHRUNK UNIFORMS 


in a Class All Their Own 





RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 





Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 
Every Hospital Supt., every Nurse 
and every Doctor should write for 


our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 
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X-RAY PLANT 


For every known applica- 
tion of X-ray in Medicine 
and Surgery. 





Instant and complete diag- 


Perfectly balanced. nosis by fluoroscope and 


Motor driven. ; if film. 


At your finger tips in your 
Self excited. 0 to 30 Mil * wn office 


liamperes. 3 to 5 Inch gap. 


Any Angle. Stereoscopic 


Transformer and _ control 


attached to and form part No transferring of patients 
; : , ; - A 
of table. No overhead trom one piece oO! appara 


Trolley. tus to another 


Essential to and within the 
means of every Physician U. S. Patents Dec. 19, 1911. April 22, 1913. Feb. 29, 1916 
and Surgeon. Aug. 7, 1917. 
Also patented in foreign countries. LYNN.MASS 








HOSPITAL SERVICE COMPANY SAVE MONEY ON 


Your X-RAY Supplies 


‘“ ” GET OUR PRICE LIST AND DISCOUNTS ON 
S ER V ICE QUANTITIES BEFORE YOU PURCHASE. 


HUN OF HOSPITALS FIN fE SAV » 
IS OUR UNDREDS SPITALS FIND WE SAVE THEM 


FROM 10% TO 25% ON X-RAY LABORATORY COSTS. 


TRY IT! 


AMONG THE MANY ARTICLES SOLD ARE 
X-RAY PLATES. Three brands in stock for quick shipment. 
PARAGON Brand, for finest work. 
X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. 
Eastman films, fast or slow emulsion. 


BARIUM SULPHATE. For stomach work. Finest grade. Low 
e price. 

It will save you dollars. COOLIDGE X-RAY TUBES. 5 styles. 10 or 30 milliamp.— 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator Type. 


DEVELOPING TANKS. 4 or 6 compartment stone, will end 
your dark room troubles. 5 sizes of Enameled Steel Tanks. 


BUY DENTAL FILM MOUNTS. Black or gray cardboard with cel- 
luloid window or all celluloid type, one to eleven film open- 


PURE NITROUS OXIDE ee 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

AND INTENSIFYING SCREENS. Patterson screens. Reduce ex- 

OXYGEN GAS a, GLOVES AND APRONS. (New type glove, lower 

priced.) 


posure to one-fourth or less. Double screens for film. All- 
metal Cassettes. 
DIRECT FROM FACTORY FILING ENVELOPES with printed X-Ray form. (For used 
plates.) 


Order direct or through your dealer 
If You Have a Machine Get Your Name on Our Mailing List 


HOSPITAL SERVICE COMPANY GEO. W. BRADY & C0. 


MINNEAPOLIS, MINNESOTA 786 So. Western Ave., CHICAGO 
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THE NEW WONDER 


The “Buffalo” Meat, Food and 
Vegetable Chopper 


The greatest LABOR SAVER and FOOD 
SAVER ever put in any kitchen. 


The ONLY machine on the market that will 
chop fine without mashing. 


New “Buffalo” Bread Slicer 


A MARVELOUS MACHINE—The Greatest 
Bread Slicer ever invented. 














Slices hot bread fresh from the oven—cuts 175 
to 200 slices per minute. 


Write for catalogue and prices. 


JOHN E. SMITH’S SONS Co. 


53 BROADWAY BUFFALO, N. Y. 














TAX FREE SAVE FUEL 
ALCOHOL amnmnndiag. 


Can you afford to waste it? 














You can save one ton in every five b 
Buy your Alcohol for your y y 


hospital direct from the equipping your windows and doors 


distiller. We are in posi- with ‘ 

tion to give you the best — 

of service. Higgin All Metal 
We shall be pleased to have Weather Strips 


you write us about your 


requirements. They keep out cold, dust and soot— 


keep in heat and deaden street noises. 
Manufactured and Sold by They can be installed in old as well as 
new buildings. Not an expense but a 


os A a dividend paying investment. Write for 
Tl 0 illustrated descriptive literature. 


Newport, Ky. 





79-83 Buffalo St. Milwaukee, Wis. 
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THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 











ECAUSE it successfully 

solves the problem of ether 

vapor and aspiration the 
Beck-Mueller Ether Vapor and 
Vacuum Apparatus has _ been 
adopted by the leading Hospitals 
and Institutions throughout the 
country. 


The illustration shows the prac- 
tical and convenient arrangement 
* of pumps, motor, ether container 




















and vacuum bottle. 


Descriptive Literature and 
List of Users on Request. 





V. MUELLER & CO. 


1771-1789 OGDEN AVE., CHICAGO, ILL. 


Mueller Products Are Guaranteed— 
Send for Our 400-Page Catalogue 
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Hospital Supplies 





Rubber Goods Thermometers 
Enamel Ware _Luer Syringes 

Glass Ware Sutures 

Brushes Suture Needles 
Safety Pins Gowns and Suits 
Plain Pins Elastic Goods 
Electric Pads Crepe Paper Products 





QUALITY PRODUCTS 


SEND TODAY FOR 
OUR CATALOGUE 


L. T. KINNEY & CO. 


333 So. Dearborn St., Chicago, II. 

















Another Striking Feature of the Lyons 
Urn is that the cover and faucet 
can be locked after each meal. 


Lyons Sanitary Milk Urn is the only urn that 
dispenses milk containing the proper percentage of 
cream in each and every glass served, without any 
mixing, stirring, or other agitating mechanism, and 
it makes no difference whether the milk remains in 
the urn for 2 minutes or 24 hours. Place the day’s 
supply of milk in the urn and draw it out through the 
faucet as you need it, and the milk will always be 
sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 
235 EAST 44TH ST. NEW YORK CITY. 
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“CALIFO” on the outside 
of a package assures you 
that the food inside is pure 
and wholesome —rich in 
nutriment and thoroughly 
delicious. All varieties are 
packed in big economy cans 
for Institutions. 
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Sfandard Seamless Hospital Utensils 
Used in Over 5000 Hospitals iz ell: 


4 “ Perfection’? Bed and Douche Pans t 
New Seamless Hospital Style with High Back-End 
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Patented May 4th, 1909, Also Patented in Great Britian 
Trade-Mark ‘Perfection’ Reg. U. S. Pat. Office 







Made in Standard Size ia White Enameled Steel Ware, and Designated No. 40 
Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 
Also Made in the Hospital Style with High Back-End in Porcelain 
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Pans which are anatomically correct, and which are actually Seamless, always specify the Seamless 
White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘Pertection’’ on each Pan. 
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Our Catholic Sister on Active Hospital Duty 


Sister Mary Concordia, Superintendent St. Mary’s Infirmary Training School, St. Louis, Mo. 
the 


UR attendance at 
of the Caruonic Hosprrau 


most fruitful in that it revealed to us how little 


Fifth Annual Convention 
ASSOCIATION was 
attention is being given to the scientific training of 
the Sisters in hospital service. It is the purpose of 
these lines to present for your approval and criticism 
We that 
much that can be improved in our plan which we over- 


a plan embodying this idea. know there ts 


look on account of our nearness to it. Therefore your 


earnest consideration is invited. 


u more thorough medical plane. The foregoing changes 
have been rapid and in some instances too much so for 


We 
feel therefore that it would be timely to focus our at 


the Sisters to fully comprehend their importance. 


tention on the scientific advancement of the Sisters in 
hospital work. 

Many Catholic Hospitals have as nurses only Sis 
ters, others have Sisters as the executive heads of the 
nursing body, therefore it would be well to adopt some 
uniform method of education which would put the Sis 





| SISTERS (Novices) | 








Deficient in 
Some Studies 


Course of 
Preliminary Troiain: 









Educationally 


Quaiified 











| NURSES TRAINING SCHOOL. | 
| 
| State Beard Exomingtions | 
| ADVANCED TRAINING IN | 









































Chemistr, 


t 
Laund: ulinary Social 
Idi 


Chemical OP Room c 
ira Assistance 
Work General Including 
Housework Catgut city 
[Histology] Sterili- |/,Pt fase. 
zation 








vera [Paste 



























Cross 
Indexing 


ry 
flistories 











Examination 
of the 


Blood 





| The PLAN of TRAINING | 
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FIG. 1. QUTLINE OF PLAN FOR TRAINING SISTERS OF ST. MARY IN HOSPITAL WORK. 


The common object of all our efforts is to improve 
the hospital, thereby giving better service to the pa- 
By an indirect 
The 
efforts of the various Committees of the American Medi- 


tient, to the doctor and to the intern. 
reute we have been slowly moving to this end. 


cal Association and of the Carnegie Foundation have 
done much towards the improvement of the medical 
Like- 
wise, through the work of the American College of Sur- 


colleges thereby giving us a much better intern. 


geons, the doctors are working on a higher ethical and 
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ters in a position to co-operate more intelligently and 
harmoniously with the agencies which are trying to 
We feel that one of the chief 
HosprraAL AssociaTION 


improve hospital service. 
duties of the CaTHoLic 
foster and nourish such ideas as will improve our Sis- 


is to 


ters in that work to which they are devoting their lives. 
For years many hospitals have been working independ 
ently with this object in view. Our serious efforts be 
gan in the year 1909. 
a Convention 


Instruction such as is given at 


has an immense value, however, at a 
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FIG. 1-A. ABOVE-—-ENTRANCE HALL TO INFIRMARY AND SISTERS’ RECREATION GARDEN 
BELOW-—CLASSROOM AND CORNER IN THE PHARMACY. 


Convention the material and ground covered must be 
very limited’ At the St. Paul Convention there was 
really time to take up only one phase of the hospital 
question in detail, the symposium on the question of 
the nurse. We feel that much valuable time will be 
saved and the goal desired will be much quicker reached, 
if we, from the very start, direct our efforts to the 
crux of the question. That is the education of the Sis- 
terhood. The Sister is the owner, the manager and in 
the final analysis, the only one who, has and really 
shoulders any responsibility in the whole affair. Her 
training should be such that she would be able to meet, 
in a logical way, the conditions which are always aris- 
ing without first having to defer her action until some 
convention in the distant future should consider the 
subject matter. Further, her training should be such 
as to suggest to her the endless changes and improve- 
ments which must be made in a hospital to keep up 
with the progress of the times. On account of the 
foregoing, we decided in the year 1909 to educate our 
Sisters. Now the question was, where are we going 
to get the proper instructors and what subjects would 
it be best to teach? We soon learned that it was 
easier to determine the subjects than to get the in- 
structors. The rule that governed our determination 
of the subjects was as follows: First—Any subject 
which had to do with the welfare of the patient, with 


the better co-operation with the visiting doctor and 
with the intern. Second—Economy in the management 
of the hospital also guided us in that our Sisters were 
taught to assume the duties of those who were neces- 
sary, but whose salary was so high that it was almost 
impossible for us to hold them. The following plan 
of instruction was adopted and adhered to as much as 
possible. 

From this plan you will see that we hold that our 
Sisters first of all must become nurses, trained so far 
that they can at least pass the state board examina- 
tions. We soon learned that the preliminary training 
required by the state of Missouri was more than that 
possessed by some of our novices. Therefore it became 
necessary to arrange a training in the preliminary sub- 
jects for those who were deficient. As instructors for 
these novices, other Sisters who had the ability to 
teach functioned. Thus in the end all were prepared 
sc that they could take up the serious training of a 
nurse. The teaching staff of the Sisters’ Training 
School at the start was selected from the senior mem- 
bers of the hospital medical staff. This was done to 
impress the Sisters from the very beginning with the 
importance of their work. All lectures were held on 
schedule time. One Sister specialized in each branch 
of the training and conducted the recitations in that 
branch. As the recitation Sister progressed, the time 
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came when she conducted the lectures, and the medica! 
staff served in an advisory way only. This plan has 
much good in it, for the Sister conducting the recita 
tion knows when the student has leisure time and may 
this 
branches where this plan has been followed our Sisters 


utilize time in intensive training. In_ those 
made their best grades in the nurses’ state board ex 
aminations. The course of study was that demanded 
by the state of Missouri together with additional hours 
iz oral hygiene, poisons and antidotes, clinical and 
Our Sisters take the state 


After the examination 


luboratory demonstrations. 
beard examinations for nurses. 
the Sisters are classified and assigned to further work 
and study along such lines as they are naturally best 
fitted, in conformity with the special needs of the hos- 
To date, our advanced training has followea 
twelve directions: (I) teaching; (II) pharmacy; (III) 
clinical laboratory work embracing histotogy, bacteri 
ology, serology, chemistry, examination of secretions 
and excretions, examination of the blood; (IV) X-ray, 
general and micro photography; (V) music; (VI) die- 


pital. 


tetics; (VII) statistics embracing recording of case his- 
iories, cross-indexing of histories, follow-up system ; 
(VIII) operating room assistance, embracing also cat- 
cut preparation, testing out the efficiency of our appa- 
ratus for sterilization; (IX) hospital executive duties ; 
(X) social service; (XI) culinary duties; (XII) laun- 
dry, including general housework. 

We shall now consider separately each heading. 

I—Teaching. We have, for obvious reasons, se- 
lected as teachers of the novices who are deficient in 
the preliminary work, our Sisters who had been teach- 
ers previous to their entrance into the order. They 
teach those subjects required by the State Board which 
the novices happened not to have studied. 














DRAWING BLOOD FROM THE GUINEA-PIG’S HEART. 
The thumb of the left hand is held 
in the right axilla of the pig and the fingers of the left hand in the 


FIG. 2. 
Note how the pig is held. 


left axilla. The index finger of the right hand is held between the 
thighs and the thumb and the remaining fingers of the right hand are 
held around the thighs of the pig. Extension is now made until the 
pig is a little over-extended. Now the needle is slowly pushed into the 
left ventricle of the heart and the blood is withdrawn. 
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in view on the 


FIG. 3. 
This framed guide 
titration is being made 


is always kept table the 


11—Pharmacy. Our pharmacy has been operated 
for many years under the protection of a member of 
our medical staff who was also a licensed pharmacist. 
However in the year 1910, it was decided to arrange a 
regular course of training under the guidance of an ex- 
perienced teacher of pharmacy. Our teaching was pat- 
terned after the teaching methods used so successfully 


Our Sisters, as soon 


in our nurses’ training school. 
as they had successfully passed the State Board in 
Pharmacy, prepared themselves so as to teach the Sis- 
ters who came after them. In the year 1911 six Sis- 
ters after being duly qualified in both laboratory in- 
struction and lectures, and trained after this method, 
passed their final Missouri state board examination. 
Since then five additional Sisters took and passed the 
state board examination. In this 
been able to supply also our six branch hospitals in 
Illinois and Wisconsin with 
pharmacists. The last mentioned 
reciprocity with Missouri, made it necessary for our 
Sisters to take the pharmacy state board examination 
Three Sisters took the examination and 
At present we have two of our Sisters in 
training at our school. Throughout the year this de- 
partment averages one hundred and fifty prescriptions 
daily. This large number of prescriptions is due to 
the fact that the department fills the prescriptions for 
the Terminal Railroad Hospital Association in addi- 
tion to those for our own hospital. 
II1—Clinical Laboratory Work. 
We began with the train- 


manner we have 


Missouri, competent 


state not having 


there also. 
succeeded. 


This branch was 
organized in the year 1909. 
ing of one Sister. When the wisdom of this training 
became evident other Sisters were assigned to the lab- 
Up to the present writing we have trained 
Since then we have established clinical 


oratory. 
eleven Sisters. 
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THE BLEEDING OF THE RABBIT FROM THE LOBULE 
OF THE EAR. 
Cleanse with Xylol after shaving it. Incise a marginal vein on the 
dorsal aspect of the lobule of the ear. Hemostasis is made by proximal 
and distal cauterization. - 





FIG. 4. 


laboratories in all our branch hospitals. The Sisters 
are put in charge of and are the technicians of the same. 

We early learned that the laboratory is the essen- 
tial feature of the hospital. It differentiates a hospital 
from a hotel or a rooming-house. It is the one justi- 
fiable reason for taking a patient away from his home 
and family. Without it the perspective of the medical 
staff is confined to the physical examination alone; the 
nurse’s work is limited to the duties of a sympathetic, 
obedient housemaid; the intern forgets his scientific 
medical training for want of practical application. It 
is the key to progress of the entire hospital organiza- 
tion. If the laboratory is highly developed, it means 
that the patients are being observed from every angle 
that science dictates. It is gratifying to see the medi- 
cal staff, the intern and the doctors who send their 
patients to an institution well equipped in this respect 
—work. 

The patients are not only observed from every point 
of view, but the textbooks and the medical journals are 
constantly watched for some new procedure which may 
make the diagnosis of some obscure condition more 
positive. Not only the diagnosis and practice of in- 
ternal medicine, but surgery and all its branches, have 
become a more accurate art. The organization of the 
laboratory is easy if the medical staff has been selected 
with this end in view. 

Instruction and training should be given in the fol- 
lowing branches: (1) histology, (2) bacteriology, (3) 
serology, (4) chemistry, (5) examination of secretions 
and excretions, (6) examination of the blood. One 
Sister should specialize in each branch but all the Sis- 
ters should listen to all the lectures and whenever pos- 
sible take part in the practical work. All instructions 
should be given in the laboratory. Each branch should 
be taught one hour daily. During the hours of in- 
struction, the current respective laboratory work aris- 
ing in the hospital should be attended to so that the 


Sisters early see the importance of the work. This 
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also insures the starting of the laboratory work with 
the starting of the training school. ‘Those assigned to 
this work devote their entire time to it, to the exclu- 
sion of all other, excepting their religious duties. There 
is a library of books and journals pertaining to the 
above subjects. The students are instructed in the use 
of the same. ‘The laboratory equipment is of the latest 


and best design. We shall now consider in detail the 
subjects taught in this department. 

1—/listology. We were early fortunate in getting 
the cooperation of a member of our medical staff who 
had spent two years in the exclusive study of pathology 
at the University of Vienna, and had accumulated sev- 
eral thousand well-classified histological slides, illustra- 
tive of all the various changes which occur in the dif- 
ferent tissues. A collection of the most important books 
devoted to this subject, tegether with the above slides 
was gratuitously put at our disposal. Our Sisters in 
this department daily studied and attended demonstra- 
tions of these slides as well as slides made by them- 
selves from the tissues obtained from post-mortem ex- 
aminations held in our hospital. 

They are taught to make frozen, as well as collodion 
The different methods of preserv- 


At dif- 


ferent times histologic examinations were made of food 


and paraffin sections. 


ing gross specimens are taught and practiced. 


obtained from the kitchen, as tuberculosis of the liver 
of poultry, and echinococcus cysts of rabbits. In this 
way the Sisters active in the kitchen learn to know the 
gross and microscopical appearance of these conditions. 
Histologic examinations were made of tissue taken from 
the animals in whom the catgut (prepared by the Sis- 
ters in the operating room) was tested as to its dura- 
bility, also tissues obtained from the post-mortem ex- 
aminations held on our guinea pigs, rabbits, and mice 
that had taken sick and died. They are taught the 
significance and the indication for the use of elective 
and specific tissue stains. 

2—Bacteriology. The Sisters are taught how to 
make various kinds of culture media including those 
prepared for the growth of special organisms, as the 
typhoid, the colon, the tubercle bacillus, ete., which 
grow on some media with distinct bio-chemical char- 








acteristics. They are taught the behavior of the vari- 
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ous pathogenic and non-pathogenic organisms, both 
aerobic and anaerobic, on culture media, in animals 
and their chemical reaction ‘to general and to specific 
stains. ‘The classification and identification of the vari- 
ous organisms, the use of the steam, the hot-air steril- 
izer and the incubator are gone over. Autogenous vac- 
cines are made whenever needed. When fluids are sent 
to the laboratory to be injected into a guinea pig, as 
for example, to determine the presence of the tubercle 
bacillus, the Sister who makes the injection takes the 
daily morning and evening temperature, weighs the 
animal once every seven days, notes daily the general 
condition and the condition of the regionary lymphatics. 
When the animal dies or is killed for examination the 
Sister makes a complete autopsy, taking for histologic 
and bacteriologic examination portions of such organs 
and fluids where she is undecided as to the cause of 
the pathology. A complete record is kept of the clinical 
course and of the post-mortem findings. 

3—Serology. ‘The theory and the practical appli- 
cation of our knowledge on precipitins, agglutinins (as 
in typhoid fever the Gruber-Widal reaction) and the 
lysins are carefully covered. ‘The complement fixation 
tests are explained very carefully. (Figure 2.) The 
Sisters are taught how to draw the blood from the 
guinea pig’s heart without killing the animal, also (Fig- 
ure 3) the preparation of the complement and the titra- 
tion of the same. ‘The immunization of the rabbits and 
the bleeding of the rabbits from the ear (Figure 4) 
with minimal injury to the rabbit becomes a matter of 
routine. How to prepare and titrate (Figure 5) the 
amboceptor and the bio-chemical reaction of the same 
is carefully explained. They are taught how to bleed 
sheep from the jugular vein, (Figures 6, 7 and 8) to 
wash the cells and to make the cell emulsion, the mak- 
ing of the various kinds of antigen and the titration 
of the antigentiec unit. (Figure 9.) The titration of 
the syphilitic unit (Figure 10) is also taught. In the 
end they assemble the above (Figure 11) and make 





FIG. 7. THE SHEEP IS SE- FIG. 6. THE SHEEP AND THE 


CURELY LOCKED IN RUBBER TUBE WHICH IS 
THE CRATE. USED TO CONSTRICT 
ITS NECK. 


The rubber constrictor is in position. The neck is slightly extended 
and is pulled gently to one side. Four square inches are sheared over 
the External Jugular Vein. This area is washed with Ether. 
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FIG. 8. THE EXTERNAL JUGULAR VEIN IS PALPATED AND 
THE NEEDLE IS PUSHED INTO IT. 


the Wasserman reaction. ‘The foregoing and the fol- 
lowing illustrations of the different steps of the Was- 
serman reaction have in our hands proven factors of 
economy and accuracy. (Figures 12, 13, 14 and 15.) 

4—Chemistry. Organic and inorganic chemistry 
is taught in the hospital chemical laboratory by the 
Sister in charge, aided by a member of the medical 
staff and by supplementary instruction taken at the 
St. Louis University by the pupil Sisters. All appara- 
tus of the latest design is furnished the Sisters so that 
they may learn in detail the practical application of 
the various principles and to praetice the same. At 
all times the supervising Sister shows the practical ap- 
plication in connection with pharmacy, dietetics, the 
examinations of the secretions and the excretions of 
the body, ete. 


5—Ezaminations of Excrelions and Secretions. 





The Sisters are taught the physical, chemical, bacteri- 
ological, microscopical, and biological examination of 
urine, feces, stomach contents, exudates and transudates 
of the pleural, peritoneal and other serous cavities and 
spaces. 

6—Ezamination of the Blood. Here is taught the 
physical, the bacteriological, the serological, the biologi- 
cal and the newer chemical analysis of the blood, in- 
cluding the white and the red cell counts, the differen- 
tial white cell counts, the estimation of the amount 
of the hemiglobin, the viscosity and the time of the 
coagulation of the blood. 
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THE TITRATION OF THE ANTIGENIC UNIT. 


FIG. 9. 
seen while the 


This guide is placed on the table where it may be 
titration is being made. 


TITRATION OF SYPHILTTIC UNIT 





Pos. Ser. «2 | Pos. Ser. 05] Neg. Ser. .05 


Comp. 1 unit Comp. 1 unit Comp. 1 unit 


Celle 5 Cells 5 


Saline c.s, 1.5 | Saline c.s8.2.5 Saline c.s,2.5 
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anti.® 25 | Anti.” -5 | anti.” 5 antiage 5 | Antis 5 


CoS. 1.5 fal. CoS. 1.5 Sal.c.s.1.5 











Sal. ¢.8. 1.5 | Sal.c.s. 1.5 Sal. 








Incubate one-half hour in water bath at 37° C. and add .5cce each of 
amboceptor and cells to tubes which contain no corpuscles. Incubate again 
for one hour under same conditions. The tube in front row in which tMere is 
complete inhibition of hemolysis is the unit. 

“antigen is of known strength and containe one unit in .5cec. 














FIG. 10. THE TITRATION OF THE SYPHILITIC UNIT. 
THE COMPLFMENT FIXATION TEST 
Deck Bow 
Poritive Control Negative Control Unknown Serum 
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Incubate for one-half hour in a water bath at 37°C, and then add .5Ce 
each of Amboceptor and celle to the tubee which contain no corpuscles, 1! 
natural amboceptor be preeent add correrpondingly lees or no amboceptor and 
make up the deficiency in body with ealine wlution, Then reincubate for not 
longer than one hour, Tach tert ie finished when the firet tube of the back 
row of the respective test showe complete hemolysie, 








(WASSERMAN) TEST. 
Wasserman Test is 


THE COMPLEMENT FIXATION 
is always kept in view while the 


FIG. 11. 
This guide 
being made. 
IV—X-ray, general and micro-photography. This 
department is equipped with the latest X-ray.apparatus 
of all kinds, a very fine camera with an exceedingly 
fast lens, and also Leitz’s photomicrographic outfit. In 
addition to the rooms for making the exposure there is 
a dark room for the convenient developing of plates and 


films, also a room for the storing and indexing of the 


same. Three Sisters are assigned to this work. They 
make the exposures, develop and record the same. The 


diagnoses are made by the doctors (who send the pa- 
tient) together with the information given by the Sis- 
ters. The latter, from their close contact with a great 
abundance of material, soon become very proficient in 


their diagnoses. 


HOSPITAL PROGRESS 








FIG. 12 (ABOVE). A COMPLEMENT FIXATION TUBE RACK. 

It was devised and is used by us. It is made of nickeled copper 
reinforced with concealed wires. Note the copper-plate in front of each 
set of four tubes. It is just large enough to put on the patient’s num- 
ber, whether the test is positive or negative and whether there are 
antibodies and hemolysins present or absent. A grease pencil is used 
to write on it. 


FIG. 13 (BELOW). THE 


ARE NOW SET UP FOR 


TEST. 


THE TUBES 
WASSERMAN 
Ordinary, general photography is carried on as a 
routine procedure of the interesting cases and specimens. 
The same is true of micro-photography. 
V—Siatistics. The Sisters in the X-ray depart- 
ment also have charge of the histories under the guid- 
The latter 





ance of a Sister advanced in this work. 
makes daily rounds of inspection of the histories to see 
that they are written within 24 hours after the patient 
has entered the hospital and that they conform with 
the minimum requirements as set up by the various 
committees on hospital standardization. When the pa- 
tient leaves the hospital, the history, with the bedside 
notes and various laboratory findings is carefully read 
by the Sister to see if anything is wanting in the 


record. If complete, it is filed away alphabetically 
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HOUSE. 


FIG. 14. THE ANIMAL 

It has a rat-proof floor. It is electrically lighted and has hot and 

cold water. There are two rooms, one for the sheep, the other for the 
guinea-pigs, mice and rabbits. 
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FIG. 15. ANOTHER VIEW OF THE ANIMAL HOUSE. 

The circular tags hanging from the nests have a number. This 
number refers to the protocol of that respective animal, telling the 
number of times that he has been bled for the making of the Comple- 
ment, also of his reaction to this procedure and of the incidents of 
interest in his life. To the left are the rabbit nests. They are like the 
guinea-pig nests except that they are larger. 


after having been cross-indexed as to the diagnosis, the 
operative procedure and whatever may be of special in- 
terest. (Figure 16.) 

Follow-Up System. One of the Sisters in this de- 
partment has been devoting time to the arrangement 
of a system suitable to our needs. Up to the present 
time the cases have been followed up only when special 
therapeutic or operative procedures were investigated. 
However, our cards are now arranged and this matter 
can and will be taken up in connection with all cases 
which have left our institution since September Ist, 
1920. (Figure 17.) 

Vi/—Dietetics. In the year 1916 we began to teach 
this subject seriously to our Sisters. Several members 
of the medical staff took up the work. Four of our 
Sisters were sent to the University of Wisconsin for 
the summer course. They took the following studies: 
Home economics, general chemistry, household chem- 
istry and agricultural chemistry. Since then we have 
sent Sisters to the St. Louis University to take up 
similar studies during the summer months. This sum- 
mer nine of our Sisters took chemistry. This depart- 
ment is conducted by one of the Sisters advanced in 
this work. All patients requiring a special diet are 
served directly from the diet kitchen. The pupil in 
this department has during the first and the third years 
48 hours of lectures and of recitations. In this course 
a study is made of foods, their classification, their com- 
position, etc., the physiology of the digestion, the ab- 
surption, the assimilation and the elimination of foods ; 
a study of diets from the standpoint of the composi- 
tion, the classification, etc., of food. In addition to 
this the pupil is given two months’ training in the diet 
kitchen where she has practical experience in the pre- 
paring and the serving of special diets for the hospital. 
The diet kitchen is equipped with the best apparatus 
the latest books, the charts and the journals pertaining 
to diet, etc. The Sisters give their entire time to this 
work, excepting only their religious duties. 


Vll—Operating Room Assistance Including the 
Preparation of Catgut. The operating room is man- 


aged by a Sister skilled in this work. She teaches the 


theory and the practice of the sterilization of the in- 
struments, the utensils, the operating gowns, etc., also 
the art of making one’s self surgically clean. The 
pupils are taught to test out the different methods of 
sterilization at their disposal. This work is done with 
the assistance of the clinical-laboratory department. The 
following tests are used as controls: 

1. The hands are washed in running water with 
sterile liquid soap and sterile brush for ten minutes, 
then three minutes in 95 per cent alcohol, then three 
minutes in a 1-2000-aqueous solution of bichloride ‘of 
mercury. A piece of sterile catgut is twisted in the 
hands and then put into a sterile bouillon tube. If the 
hands have been washed properly the test bouillon tube 
will show no growth when removed from the incubator 
after twenty-four hours. This test shows the value of 
the physical and the chemical cleansing of the hands. 

2. The conditions are the same as in the Control 
No. 1 except that sterile rubber gloves are worn. There 
will be no growth on the test bouillon tube if the 
technique of the sterilization of the rubber gloves and 
of putting them on is good. This test shows the value 
of wearing sterile rubber gloves during an operation. 

3. A twelve-day-old culture of the bacillus subtilis 
was poured on the hands and left to dry. The hands 
were scrubbed for twenty minutes with sterile soap, 
with sterile brush and running water, then rubbed for 
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APPENDICITIS. DOCTOR. 
24-Brown,J. 1] Ruptured. A. Suith. 
35-Jones,R. 4] Gangcenous. Peritonitis. M. Black. 
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FIG. 16 (ABOVE). FIG. 17 (BELOW). 











ROLLING THE RAW CATGUT INTO COILS. 


FIG. 18. 


two minutes in 95 per cent alcohol, then rubbed for two 
minutes in aqueous solution of bichloride of mercury 
1-2000, and then rinsed with sterile water. A piece of 
sterile silk thread was twisted in the hands and put 
into a tube of sterile bouillon. The tube after twelve 
hours’ incubation was slightly cloudy, after 24 hours 
very cloudy. This cloudiness proved on identification 
to be due to the bacillus subtilis. 
it is impossible to sterilize the hands by the usual phy- 
sical and chemical means if one has handled recently 
highly resistant organisms like the bacillus subtilis. 

4. The conditions are the same as in the Control 
No. 3, except that in addition to the above sterile rub- 
ber gloves were worn. ‘The tube 
clear after twelve and after 24 hours. The hanging 
drop was free from all organisms. ‘This test 
that even though the hands are supposedly not bac- 
teriologically clean, sterile rubber gloves without holes, 
properly worn will prevent the contamination of the 


This test shows that 


bouillon remained 


shows 


materials handled. 

5. A forceps was sterilized for one hour in 5 per 
cent aqueous carbolic acid solution. A piece of steril 
ized silk thread was picked up with it and put into a 
sterile bouillon tube. After twelve and 24 hours the 
bouillon tube remained clear. 
no organisms. This test shows the value of chemical 
disinfection when an instrument to begin with is not 
very soiled. 


6. A forceps was dipped into a pure culture of 


A hanging drop showed 
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bacillus subtilis. It was left to dry. It was put into a 
5 per cent aqueous carbolic acid solution for ten min- 
utes, into 95 per cent alcohol for one minute. A piece 
of sterile silk thread was then picked up with it and 
put into a sterile bouillon tube. ‘The bouillon tube was 
clear after twelve hours, but became turbid after 24 
hours. 
tilis. 

not suffice to sterilize an instrument which has recently 


The turbidity was caused by the bacillus sub- 
This test shows thal chemical disinfection will 


been contaminated by resistant organisms, as for exr- 
ample, the hay bacillus. 

7. A piece of sterilized silk thread was laid on a 
sterilized cloth which had been exposed for one and 
one-half hours in the operating room. It was put into 
The 
The hanging drop showed 


a sterile bouillon tube. bouillon tube was clear 
after twelve and 24 hours. 
This test shows that the cloth used in 


the operating room remains sterile for at least one ana 


no organisms. 


one-half hours, even when exposed. 

8. <A piece of sterilized silk thread was put into 
a sterilized pitcher which had been exposed for one 
The silk 
The 
latter was clear after twelve and 24 hours. The hanging 
This test shows that the 


and one-half hours in the operating room. 
thread was then put into a sterile bouillon tube. 


drop showed no organisms. 
utensils remained sterile in the operating room for at 
least one and one-half hours, even when exposed. 

9. The hands were prepared for operation after 
the Fuerbringer method. Some sterilized rubber gloves 
were put on. The Sister blew her breath on her gloved 
hands. She twisted some sterilized silk thread in her 
fingers and then put it into a sterile bouillon tube. 
The bouillon remained free of organisms after 24 hours. 
This test proves that the breath alone does not always 
carry infection. 

10. The conditions are the same as in the Control 
No. 9. 
a piece of sterilized silk thread. 
put into a sterile bouillon tube. 
bacillus subtilis was found growing luxuriantly in the 
tube. This test demonstrates the presence of organisms 
on a wash-stand and the need of fumigation when a 


The laboratory wash-stand was touched with 
The thread was then 
After 24 hours the 


room has been exposed to infectious matter. 

11. The assistant removed her rubber gloves after 
She 
twisted a piece of sterilized silk thread in her fingers 
and put the thread into a sterile bouillon tube. After 
24 hours the bouillon was very cloudy and showed the 


having assisted at an operation for one hour. 
to] 


staphylococcus albus. This proves how necessary it is 
tc change the gloves when they tear or become punc- 
tured during an operation. 

12. The assistant touched the front of her gown 
with a piece of sterilized silk thread. She put the 
thread into a sterile bouillon tube. The latter remained 
clear after twelve and 24 hours. The hanging drop 
This control that the 


showed no organisms. proves 


gown remains sterile during an operation. 
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FIG. 19. 


13. The Sister sterilized tablecloth 
which had been exposed during the operation with a 
piece of sterilized silk thread. 
a sterile bouillon tube. The bouillon showed no growth 
after 24 hours. This test shows that the tablecloth re- 
mains sterile during an operation. 

14. The Sister touched the uncovered operating 
room table with a piece of sterilized silk thread. She 
put the thread into a sterile bouillon tube. After 24 
It showed the presence 


touched a 


She put the thread into 


hours the bouillon was cloudy. 
of staphylococcus and sarcinae. 
inoculated and the organisms were identified. 


Some Petri dishes were 
This test 
proves that if the hands touch even the uncovered op- 
erating table during an operation, the hands are no 
longer surgically clean. 

15. 
for ten minutes. 
twisted with them. 
bouillon tube. The bouillon showed no growth after 
24 hours. This test shows that the boiling of rubber 
gloves for ten minutes is sufficient to sterilize them. 

16. 
in strengths from one per cent to five per cent were 


Some rubber gloves were sterilized by boiling 
A piece of sterilized’ silk thread was 
The thread was put into,a sterile 


Some bouillon tubes containing carbolic acid 


inoculated with the spores of the bacillus subtilis. After 
twelve hours Agar slants were streaked from the dif- 
ferent tubes: Positive cultures were obtained from all 
the tubes. This control shows how ineffective the car- 
bolic acid dilutions in the above strengths are when 
used to kill spores. Therefore it is not to be relied upon 
as a germicide. 

17. 
No. 16, 
cus pyogenes aureus was substituted for the bacillus sub- 
tilis. No cultures were obtained on the Agar slants. 
This test proves that the more common pathogenic or- 


The conditions are the same as in the Control 
except that 48-hour old culture of staphylococ- 


ganisms are killed by the carbolic acid in the strengths 


THE BOILING OF 
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IN ALCOHOL 


THE CATGUT 


used. Therefore it may be relied upon as an antiseptic. 
18. 
No. 16, except that bichloride of mercury in strengths 
of 1-500, 1-600, 1-700, 1-800, 1-900, 1-1000, were used 
instead of carbolic acid. No culture was obtained on 
the Agar slants 
bichloride of mercury in the strengths used. 

19. 
No. 16, except that instead of carbolic acid, tincture 
of iodine one per cent, two per cent and three per cent 


The conditions are the same as in the Control 


This proves the germicidal powers of 


The conditions are the same as in the Control 
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: FIG. 20. INSTRUMENT STERILIZER. 


It is heated by a steam coil, not by a flame, and serves as our hot 
water bath. In it is placed the glass retort which holds the catgut. 
See the Liebig’s Condenser which drops the Alcohol into the Florence 
‘lask. 
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were used. Positive cultures showed after 24 hours. 
This test proves that one per cent, two per cent and 
three per cent of tincture of iodine did not prevent the 
growth of spores of the bacillus subtilis. 

20. The conditions are the same as in the Control 
No. 19, except that 48-hour old cultures of staphylococ- 
cus pyogenes aureus and of streptococcus were substi- 
tuted for the bacillus subtilis. No cultures were ob- 
tained from the tubes containing .one per cent tincture 
of iodine. 


minutes after inoculation. 


The transfers were made two, five and ten 
This test shows that even 
one per cent tincture of iodine is germicidal to the 
rathogentc organisms usually encountered. 





FIG. 21. THE CATGUT IS TRANS- 
FERRED TO A STERILE TABLE. 


21. The same amount of bouillon was put in six 
wide-mouthed bottles. Two bottles were covered with 
cloth which is sometimes used to wrap our sterile gauze 
dressings. Two bottles were covered with paper such 
as is sometimes used to wrap our sterile gauze dressings. 
T'wo bottles were plugged with cotton stoppers. All the 
in the autoclave under fifteen 
pounds pressure for thirty minutes. One bottle of each 
kind was exposed in the operating room for five con- 
One bottle of each kind was exposed for 
The cloth-covered 


bottles were sterilized 


secutive days. 
tne same time in the laboratory. 
bouillon tube which had been exposed in the laboratory 
was cloudy. The other two were still clear, also all 
those bottles which had been exposed in the operating 
The latter tubes were exposed for 
The cloth-covered bouillon 


room were still clear. 
an additional sixteen days. 
tube which had been exposed in the operating room 
now became turbid also. The remaining tubes were 
still clear. that 
prevailing in the operating room the cloth wrapper pre- 


This demonstrates under conditions 
vents contamination of the sterile gauze for at least 
five days but not for more than twenty days; and that 
where the paper wrapper was used, the sterile gauze 
contents remained so even after twenty days, further, 
that the cotton plug prevents the contamination of bot- 
tle contents for at least twenty days. 
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we Bee 


2% A sterile piece of silk thread was tied to a 


glass bead serving as a guide. It was put in the sub- 


cutaneous tissue of a six months’ old guinea pig. Three 
weeks later, the bead which in the meantime had worked 
itself up, came out with the piece of silk still tied to 
it. This test proves the non-absorbability of silk thread 
after a reasonable length of time. 

23. 
clave, the hotair and the steam sterilizers. 

THE PREPARATION OF THE RAW CATGUT. 
The Chromic Catgut. 

1. The strands of catgut (Figure 10) are cut into 

the desired lengths—five feet—then rolled in coils and 


Tests like the above were made with the auto- 


FIG. 22. THE CATGUT IS BEING 
DRIED BETWEEN STERILE 
SHEETS. 


tied loosely with fine thread. Then strung on fine thread 
like beads in any desired numbers (we take ten coils), 
sc that the thread only will be handled during the 
process of sterilization. Gloves are worn while rolling 
the catgut in order to avoid contaminating it with the 
moisture and the infection from the hands. * 

2." The catgut is immersed for 24 hours in a glass 
retort containing ether. 

3. It is lifted out of the ether and then sterilized 
by boiling in a water bath for one hour in a glass re- 
tort containing chemically pure 95 per cent alcohol, 
which is so connected with a Liebig’s condenser that 
no alcohol is wasted. The alcohol can be reused. (Fig- 
ures 19 and 20.) 

4. The catgut is not removed until the alcohol 
has cooled. 

5. The catgut is lifted out of the aleohol by means 
of sterile forceps and spread on a‘sterile table (Figure 
21) between sheets which have been sterilized for three 
consecutive days under fifteen pounds pressure for 
thirty minutes. All other articles which come in con- 
tact with the catgut are sterilized in the same manner. 

6. The catgut is dried between sterile sheets for 
five days in a room at a temperature 85° (Figure 
22.) 
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a glass 


7. The catgut is placed for 36 hours in 


retort containing the following solution: 


Bichromate of Potassium............ \%y gr. 
SOG aan ee ee 10 gr. 
Giapeeriene, (ebertle) . occ cccseccenssc 1 dr 
eG WED Sincs cnesevesececeds 1 pt. 
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4. The catgut is then placed in a glass retort 


containing the following solution: 


Pwbpesten Tedide .occscccscccccns 1 part 
SOD: a wewawesncdaeeeeseeseeeses 1 part 
Alcohol, (chemically pure)........ 80 parts 


FIG. 23. 
See them load the tube with the catgut, its number, pour on it the solution, seal the tube in the glass-blower’s 


flame, and scratch the tube with the glass-cutter. 


8. The catgut is taken out of the retort, placed 
again on a sterile table and thoroughly dried for eight 
days between sterile sheets, using the same method as 
above mentioned. 

9. The catgut is then placed in a glass retort con- 


taining the following solution: 


Potassium lodide ..... poevedsesed 1 part 
lodine ....... mesaeGaceneveeunen 1 part 
Alcohol (chemically pure)....... . 80 parts 


In this solution the catgut is left. After ten days 
it is ready for use. 

10. The chromic catgut prepared by this method 
will last twenty days in tissues. Histological sections 
have proved this. The chromic catgut kept in this 
iodine solution will not lose its tensile strength for two 
years, but only by tubing the catgut will it keep for 


that length of time. 
The Plain Catgut. 

1. Place the catgut in ether for twelve hours. 

2. Then boil for one hour in chemically pure 
95 per cent alcohol. Do not remove the catgut until 
the alcohol has cooled. 

3. Place between sterile sheets on a sterile table 
and dry the catgut for from five to seven days. Use 
the same method as that used for drying the chromic 


catgut. 


From left to right. 


The catgut is left in this solution. After ten days 
it is ready for use. 

5. The plain catgut kept in this iodine solution 
will not lose its tensile strength for two years, but only 
by tubing the catgut will it keep for that length of 
time. 

The Tubing of the Catgut. 

1. The room is fumigated before the work is 
started. (Figure 23.) 

2. The gowns, the sheets and the towels used have 
been sterilized in the autoclave for thirty minutes un- 
der fifteen pounds pressure for three consecutive days. 
The rubber gloves, the numbers for insertion into the 
tubes and all glassware have been sterilized in the auto- 
clave for thirty minutes under fifteen pounds pressure 


one time only. 
3. The Sisters prepare their hands the same as 
for an operation. They wear the sterile gowns over 


their usual habits. Sterile rubber gloves are used in 
all the steps of the process. 

4. The table is covered with sterile sheets. On it 
is placed the bottle containing the iodine solution which 
is poured around the strand of catgut in the tube. (Fig- 
ure 25.) All instruments used in handling the catgut 
and the sterile tubes are kept covered as much as pos- 


sible. 
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FIG. 24. THE STERILE PAN CONTAINING THE STERILE SAND. 

In it is pushed the cool end of the tube, while the hot end, which 
has been sealed with the glass-blower’s flame, is cocling off. To the 
left stands the glass-blower’s burner. It is connected to a_ bellows 
with a rubber tube. 

5. The tubes have been sterilized for thirty min- 
utes under fifteen pounds pressure in the autoclave. 
‘They are set in a metal frame with the open ends of the 
tubes directed downward to avoid the accumulation of 
moisture. 

6. The tubes are now loaded with a coil of cat- 
gut and a label made of linen paper. The number is 
punched into the linen paper with an ordinary card 
punch. #9 

7. Then the potassium iodide, iodine and alcohol 
solution is poured into the tube, enough so as to cover 
the catgut and the tube is placed on the frame again. 

8. The tubes are now sealed with a glass-blower’s 
lamp. They are stood up with the cool end pushed into 
sand until the tube has cooled. (Figure ‘24.) 

9. All instruments are at all times used dry. The 
catgut is handled throughout the entire process with 
instruments only, not even using the gloved hand. Keep 
all the tubes and all the containers of the catgut and 
of the solutions covered with sterile sheets as much as 
possible during the entire process. 

The Test for the Sterility of the Catgut. 

Several pieces of the prepared gut are put into 
tubes containing sterile bouillon and left in the incu- 
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FIG. 25. THE BOTTLE CONTAINING THE IODINE SOLUTION 
WHICH IS POURED AROUND THE CATGUT IN THE TUBE. 
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bator at 98° F. for a period of one week. If after this 
time there is no growth in the bouillon, the catgut is 


considered sterile. (Figure 26.) 


The Test for tne Durability of the Catgut in the Living 
Tissues. 

For this purpose a laparotomy is made on a heal- 
thy young dog. ‘The catgut is used in the same man- 
ner for suture and for ligature as in our daily opera- 
tions. The dog is killed after 21 days. The sear is 
excised and studied histologically to see if the catgut 
remains and to note its condition. 


The Cost of the Materials Used in the Preparing and the 
Tubing of the Catgut.. 


1. No. 2—Catgut costs $1.60 for 100 feet. 
No. 1—Catgut costs $1.40 for 100 feet. 


No. 0—Catgut costs $1.20 for 100 feet. 
This gut has been disinfected at the factory. 











PIECES OF CATGUT ARE PUT INTO TUBES. 


The latter contain sterile bouillon and ure left in the incubator at 


FIG. 26. 


98° F. for a period of one week. 


2. One hundred feet of catgut is sufficient for 
twenty tubes. 

3. Special size sodium glass test tubes are used. 
They cost $.015 per tube. 

4. The fluid consists of: 


PUN BOGE ses cvadeccocssas 1 part 
SS ee FEES Ce ee Pa eee 1 part 
Aleohol (chemically pure)........ 80 parts 


5. This fluid is inflammable but not explosive. 

6. Fluid sufficient for the preparation and for the 
tubing of two thousand five hundred tubes cost $11.50, 
averaging $.0046 per tube. 

?. The cost of a tube of catgut is: 

Catgut No. 2 (sufficient for one tube) .$.08 
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Se, Ren ee O15 
Fluids (sufficient for one tube)....... 0046 
Total cost of one tube of catgut..... $.0996 


This is a saving of thirteen and one-third cents on 
the best price our hospital could get from the jobber 


for the finished product. 


8. The Sisters not only profit greatly by the ex-- 


perience acquired in preparing their own catgut but 
they know absolutely the nature of the catgut that they 
have to work with. 

Vill—Hospital Executive Duties. The Sisters 
who have a thorough knowledge of the hospital work 
and who have talent for managing the affairs of an 
institution are put in charge of the various floors. They 
oversee the work done by the Sisters under them and 
they are also held responsible for the proper carrying 
out of all the orders of the physicians. They attend 
ihe staff meetings and conferences so as to hear any 
criticisms of the management of their floors. Further, 
they attend the weekly conferences of the floor Sister: 
and the heads of the various departments, so as to pro- 
mote team work. ‘The superintendents of the various 
branch hospitals are selected from the Sisters who show 
special aptitude in the management of their depart- 
ments. 

IX—Social Service. To date, we have not taken 
up this branch both for want of Sisters suitable for 
this work and for want of time for organizing this 
branch of the service. At the present time we are 
looking for a suitable Sister who will be sent away to 
some center where she may get special instruction. 

X—Culinary Duties. All beginners, that is those 
who have had no previous experience in cooking, help 
in various ways. They take care of the utensils and 
they do the general and the daily cleaning of the 
kitchen. Others, having had some experience, aid in 
the cooking under the supervision of the Sister in 
charge of her assistant. Each pupil is taken in turn 
and thoroughly instructed in the different methods of 
cooking and the principles involved. They sare also 
given actual practice and have ample oportunity to ob- 
serve the work. Lectures are given on the following 
subjects : 

1. Canning and preserving. 

2. The preparing of fruits, both fresh and dried, 
and keeping of fruits for winter use. 

3. Freezing. 

4. Baking and the use of stale bread. 

5. Preparing of salads and salad dressings. 

6. Preparing of fish for cooking. 

. The care and preparation of meat. The pupil 
also obtains a knowledge of the different cuts of meat, 


nN 
‘ 


as: steaks, roasts, ete. 

8. The care of milk and cream. This includes in- 
struction on the care of -the refrigerator and the keep- 
ing of the same in hygienic condition. 











FIG. 27. THE NORTH AND THE WEST WALLS OF THE 
LABORATORY. 


Weekly lectures are also given on food values, their 
classification, and the methods of economy. Instruc- 
tion is given on the setting of a table and the serving 
of meals according to the different courses, the artis- 
tic decoration of both room and table. The dining- 
room is well aired and attention is given to maintain- 
ing the proper temperature. 

XI—Laundry, Including General Housework. The 
laundry, including the sewing-room, is equipped with 
the necessary machines of the latest pattern. The 
former is steam operated. The Sisters are instructed 
in the use of the various machines and in the sanitary 
operation of all the departments. Instruction in gen- 
eral housework is given to the pupils throughout the 
entire institution by the various Sisters skilled in this 
work. 

Comment. 

A hospital owned by the Sisters should be con- 
ducted by the Sisters in every detail. It should be a 
hospital of the Sisters and by the Sisters. To conform 
with this idea the Sisters must be educated in every 
branch that has to do with the correct operation of a 
modern hospital. 

The Sister should also be so trained that she can 
fully comprehend the value of any new procedure, and 
in fact, devise some of -her own. To send a Sister to 
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THE WEST END OF THE LABORATORY FOR 
DIETETICS. 


FIG. 29 (LOWER). THE STEAM KITCHEN. 


FIG. 28 (UPPER). 


a university for special training is a condition which 
has been forced upon us by our needs. It is the aim, 
for obvious reasons, to reduce this method of obtain- 
ing the desired knowledge to a minimum by establish- 
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ing a school in our own Motherhouse and have as in- 


7 


structors those Sisters who have had special traming 
tv equip tiem for this work so thal, they may “carry 
on’’, so to say, this Lradig aud ile sp cial knowledge 


which is so necessary for tle Sisters of the coming gen- 
erations who shall make the hospital service their life- 
work. 

‘The Sister should be 
the 


in the hospital end im the strictest sense as well. 


trained not only in the de- 
the but 


tails of business end of institution also 


She 
should understand the operation of the different parts 
vf the hospital as enumerated in our program. lor 


only by this knowiedge will she be fuily able to carry 
out all her duties and do justice to all those who come 
in her care. 
Further, a knowledge such as is contemplated 
would be of economic value not only to others but to 
the Sister best how 


to prevent herself from becoming ill and would there- 


herself also, in that would know 
by prolong her own life as well as that of the patients 
When the 


She can relieve the doctor who 


entrusted to her care. well trained she is 
“Man behind the gun”. 
visits the institution of much detail so that he can de- 
vote his thoughts and time to such work as only a phy- 
siclan or surgeon is permitted to do. 

The Sisters are from time to time urged by the 
CaTHoLic HospiraLt AssocraTion, the American Col- 
lege of Surgeons, and other organizations who are pro- 
moting a high standard of hospital practice to forbid 
this or that practice in their institution. Unless prop- 
erly educated the Sisters at times cannot see the full 
meaning of the advice given them, and in consequence 
thereof they are reluctant to make the changes, which, 
without doubt, are for the best interests of all. 











FIG. 30. 


THE MAIN KITCHEN. 
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FIG. 31. THE INTERNS’ DINING ROOM. 


The value of the above plan for arousing interest 
in the various departments of the hospital for scien- 
tifie betterment may be well illustrated by the follow- 
ing: 

1. The testing out, from time to time, of the 
methods of sterilization at the disposal of the operating 
room force proves highly interesting and instructive 
te the surgical nurses when the experiments are carried 
out with the cooperation of the laboratory department. 

2. The sterilization and the tubing of the catgut 
by the surgical nurses, the testing out of its durability 
in animals, namely the ten and the twenty-day gut, is 
indeed interesting and arouses a keen desire to do 
aseptic surgical work. The preparation of this catgut 
is also a money-saver for an institution. 

3. It is well to let the kitchen force listen and 
look in on the laboratory work for it makes them more 











FIG. 33. 





ONE OF THE OPERATING 
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FIG. 22. CND OF THE X-RAY ROOMS 


observing of the food which they handle in the raw 
for the Head 


Sister in the kitchen to request a histological examina- 


state. It is not an uncommon incident 


tion of a piece of meat. Thus they become acquainted 
with the gross appearance of tuberculosis of the liver of 
poultry, echinococcus cysts of rabbits and the micro- 
scopical corroboration of the same. Among the findings 
are renal stones in calves. 


t. Our guinea pigs, rabbits and mice become 


sick. 
source of great interest, as for example, tumors in mice 
One 


The study of these conditions always proves a 


and puerperal septic pneumonia in guinea pigs. 
guinea pig after having been aspirated monthly from 
the heart for one year died of anuria. This was proved 
te be due to ureter stones lodged simultaneously in 


every ureter just where they enter the bladder. 





ROOMS 
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Conclusions, 
1. The Sister is a nurse for life. If well trained 
she becomes an efficient factor in the management of a 
hospital. 

2. The Sister should become a registered nurse 
and should pursue that one of the lines of hospital du- 
ties for which she is best suited. 

3. Such an organization is the keystone to the 


hospital situation. 


(a) In aiding the medical staff to do their best. 

(b) In inviting the whole attention of the nurses 
by doing away with skepticism. 

(c) In building a scientific environment for the 
intern. 

(d) In giving the outside doctor who sends a 


patient to the hospital all the advantage of modern 
medicine. 
(e) In developing team-work of all the depart- 
ments, 
(f) 
In behalf of the Sisters of St. Mary, I thank the 
members of our medical staff for their cooperation and 


In creating a high hospital morale. 


the assistance they have given in organizing our insti- 


tution. 
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ONE OF THE DRESSING 


FIG. 34. ROOMS. 


THE VALUE OF HOSPITAL STATISTICS 


J. Mc. H. Dean, M. D., St. Mary’s Infirmary, St. Louis, Mo. 


© HOSPITAL of the present day can claim to 
N be modern, if it does not keep accurate records 

and statistics. It is impossible to ascertain 
whether we are making progress or whether we are on 
the decline unless facts and figures are carefully re- 
corded. How can an internist, or a surgeon, know 
whether his prescribed treatments or operations are 
successful and beneficial to the patients? To my mind 
it is about as senseless to conduct a hospital without 
records and statistics as it would for a large commercial 
house to fail to accurately note whether it is advancing 
or not. Statistics are a natural hospital product which 
should be handed down from staff to staff so that each 
succeeding staff can gain much information and advan- 
tege by reviewing the results of its predecessors. 

We have in our hospital reviewed statistics cover- 
ing eleven years. Some have been very flattering whilc 
others were rather depressing. We are however con- 
soled to find that our results of the present year have 
been much better than our average results of the past 
We can only explain this by going into 


Our later 


eleven years. 
detail and investigating the cause of this. 
methods and organizations have been more scientific ; 
we have been aided materially by well-equipped patho- 


logical and X-ray laboratories, and by the conscientious 


and skillful assistance given to us by the Sisters in 
charge of the hospital. The thorough training of our 
Sisters has aided us immeasurably in the care of our 
patients, and consequently more lives have been saved 
Ly careful and intelligent nursing. 

In order that statistics may be of any value what- 
ever for the benefit of humanity and the medical pro- 
fession they must be accurate, truthful, and carefully 
tabulated. It is unnecesary to dwell on the importance 
Statistics that are accurate 
give us no information whatever, and on the other 


of these requisites. not 
hand those that are not truthful certainly do not re- 
flect much credit on an institution. To secure accuracy 
in the compilation of statistics presupposes that an ex- 
pert, experienced statistician is in charge of the work. 

Our statistics should show our failures as well as 
our successes for it has been my experience that we 
profit more by studying our failures. 

After you have compiled your statistics see how they 
compare with those of other hospitals. If the results 
elsewhere in given cases are better than yours, investi- 
gate their methods of procedure either by correspond- 
ence or by visits to their institution. Much benefit will 
result from intercommunication of experiences which 
permit of comparisons. 
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If the mortality of one surgeon is greater by far 
than another it is the duty of the hospital to investi- 
gate and ascertain the reason. A particular surgeon’s 
high mortality may be explained by delay in operation, 
severity of cases, or faulty technique. If the individual 
be unskilled it should be the duty of the hospital staff 
to prevent further repetitions. It has: been my experi- 
ence to note that a certain visiting surgeon, at a certain 
hospital operated upon an unusually large number of 
incomplete abortions which naturally caused suspicion. 
Investigation showed that this surgeon was not a repu- 
table one and was engaged in illegal practices. In con- 
sequence of the findings he was not allowed to practice 
ir the hospital any longer. 

How could the character of work done in the hos- 
pital by this man be known without statistics? Sta- 
tistics more than anything else inform the Sisters what 
is taking place in their hospitals. Through these 
means illegal practices can be checked. 

Our mortality in cases of acute appendicitis (non 
suppurative) in the past eleven years averaged 5.4 per 
cent; in the last year the same mortality was 2.8 per 
cent or almost one-half decrease. In cholecystectomy 
for gall stones the average for the past. eleven years 
was 15.7 per cent; in the last year it was 6.2 per cent 
or a decrease of 9 per cent. In cholecystostomy the 
average for past eleven years was 15.8 per cent; in the 
past year it was 66.6 per cent or an increase of 51 per 
cent. This record naturally caused some surprise, and 
after investigation we found that we had only three 
cases, two of which proved fatal. ‘These two cases were 
moribund when they entered the hospital and no other 
operation but drainage could be established, and that 


only under local anesthesia. 
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THE ROOM FOR THE RECORDS. 


FIG. 35. 

Our mortality in empyema in the past eleven years 
averaged 16.3 per cent; in the past year it was 7.6 per 
cent, or a decrease of almost 9 per cent. Having had 
considerable experience in empyema work at Camp Tay- 
lor during the year of 1918, 1 found that the mortality 
at this place was 17 per cent, so we can feel rather en- 
couraged by a mortality of 7.6 per cent. 

I might report our mortality on other cases but it 
would consume considerable space. I have merely men- 
tioned a few statistics which are not flattering, but we 
ean vouch that they are accurate, truthful, and care- 
fully tabulated. 

If this brief article can accomplish nothing more 
than be an incentive to other Catholic hospitals to keep 
and statistics, I will feel that it has fulfilled 
When the Bureau of Research Work 
proposed by the association has been well established, 


records 
the end intended. 


let us all work together to compile statistics that will 
reflect credit to our institutions, serve to be a benefit 
to humanity, and an invaluable assistance to the medi- 
cal profession. 


End Results of the Treatment of Cirrhosis of the Liver 
as Ascertained by the Follow-Up System 


F. Neuhoff, M. D., Chief of Staff of St. Mary’s Infirmary, St. Louis, Mo. 


ELIEVING that past experience is the only safe 
B guide for future action, I have made a statistical 

analysis of all the cases of cirrhosis of the liver 
treated at St. Mary’s Infirmary since the time accurate 
clinical histories have, been kept there of all patients 
admitted, namely, since 1909. 

During that period there have been treated in this 
institution in all 37 cases of cirrhosis of the liver. Of 
this number, some were treated medically and some 
surgically, depending on the general condition of the 
patient, the nature of the complications present, and 
te some extent, on the individual preference of the pa- 
tient. The medically treated cases numbered 28, those 
surgically treated, nine. The surgical measures adopted 
consisted essentially of epiplopexy. At the same time 


the patients were not denied such hygienic and thera- 


The 


treatment consisted of proper diet, hygienic ways of liv- 


peutic measures as seemed advisable. medical 
ing, abstaining from alcohol, etc., diuretics, heart stimu- 
lants when indicated, paracentesis when needed, and of 
course mercury and iodide of potassium in syphilitic 
cases. 

Of the nine ¢ases operated upon, seven died in less 
than 60 days. Of the seven, four died in less than 
fourteen days, and hence, may be said to have had their 
deaths hastened by operation. In other words, the op- 
eration yields an immediate mortality of 44 per cent. 
Of the nine operative cases, two are still living. Of 
these two, one, a woman, needed repeated tapping for 
three years after the operation. For the past two years 
she has not been tapped, and at the present time, which 


is five years after the operation, seems cured so far as 








338 HOSPITAL PROGRESS 


ascites is concerned. The other surviving case, also a 
female, is, after ten months still in the hospital. Her 
general condition is improved. Before the operation 
she was tapped weekly, now she’ is tapped every three 
weeks. This looks as if the ascites were about to be 
relieved, and we count her as cured or probably cured 
of ascites. We have then of the nine surgically treated 
cases 22 2-9 per cent cures, and 77 7-9 per cent of deaths 
in less than 60 days. 

The medically treated cases numbered 28. Of 
these, we know that one is living and well, as to ascites, 
after six years. Another one is living and able to 
work after the lapse of sixteen months. At present he 
has very little ascites. Another one lived two years, 
free from ascites, but died of apoplexy. A fourth case 
lived five years. His ascites by that time was gone. He 
died of influenza in 1918. We have, therefore, of the 
medically treated, four apparent cures as to ascites. 
They are all of the male sex. Of the remaining 24 
medical cases, sixteen died in a short time in the hos- 
pital. Eight could not be traced after leaving the in- 
stitution. We count them as dead. Their length of 
life after leaving the hospital could not be ascertained, 
as letters addressed to them came back unopened. 
Counting all those dead who can not be proved to be 
alive, we have 24 deaths and four cures out of 28 med- 
ical cases, or cures 148-28 per cent, and deaths 
&5 20-28 per cent. 


Of the medical cases, eight were complicated, two 
with tuberculosis, four with heart disease, one with 
nephritis, one with tabes. ‘These complications, no 
doubt, had some effect on the mortality. Of the sur- 
gical cases, two were complicated, one with hernia, one 
with cachexia. The patients operated on had all been 
in the hospital but a short time. 

Of the total 37 cases, only five were women. The 
two surgically cured cases were both women. The four 
medically cured cases were all men. Of the nine sur- 
gical cases, none were known to be luetic, though four 
were doubtful. Of the twenty-eight medical cases, 
five were given as luetic, 21 as non-luetic, and two as 
doubtful. Of the cases listed as cured, there were on 
the medical side one luetic in four, and on the surgical 
side none luetic in two. 

I have given above, a plain unvarnished statement 
of facts based on the clinical histories of St. Mary’s 
Infirmary. Anyone can verify them by applying to 
the Sister in charge of the records. They show that 
cirrhosis of the liver is a disease of which the progno- 
sis is very grave. Medical treatment yields but poor 
results, and surgical treatment is not much better. Na- 
ture evidently kills or cures in this disease, not much 
influenced by therapeutic measures, the only exceptions 
being of course in syphilitic cases. 


Time and Efficiency in Hospital Service 


William J. Doyle, M. D., St. Mary’s Infirmary, St. Louis, Mo. 


NTIL recent times hospitals were more or less 
U isolated institutions, maintaining independent 

relationships with one another, and each standing 
still or seeking improvement in its own way. But a 
change has come, and a friendly hand, THe CarHoLi 
HospiraL Association, has drawn them together, and 
now there is a common purpose for a common good 
the betterment of hospitals. 

This paper will try to show some of the things 
that will help the “common good” and take up some 
points that fit in this purpose. 

Hospitals are under an obligation to restore the 
patients to normal health or as close to that point as 
they can, in the shortest possible time. 

Most of the hospitals of THe Catrotic Hosprrat 
ASSOCIATION are not intended for patients that require 
prolonged stays, and much as they desire to accom- 
modate them the capacity for this class of cases is lim- 
ited. Hence, the duration of a patient’s stay in a 
lospital is ever a matter of concern to the hospital 
management. When a patient enters a hospital, a diag- 
nosis is asked for, and where certainty is not known, 
at least a provisional diagnosis is sought. Very little 
attention is paid to the prognosis, especially as to how 
long the patient is going to remain in the hospital. 


Most of these cases can be: predicted as to length of 
stay, and the majority will go out at approximately 
the time set for their leaving. The exceptions, and 
they are not many, are those which develop complica- 
tions, such as infections in surgical cases, severe hem- 
orrhages in typhoid and empyemas in pneumonia. 
These, of course, cannot be foreseen at the time of 
entry into the hospital. 

Has the hospital the right to interest itself in the 
stay of a patient? I would answer in the affirmative, 
because it has a direct interest in the welfare of the 
patient, which includes the restoration of the patient to 


normal as quickly as possible. 


No patient can be kept in a hospital at the pres- 
ent time at a small cost: therefore, it behooves us to 
get a patient out as quickly as we cari, ard all the forces 
of a hospital should contribute to that end. 

Some of the causes of delay may be briefly enumer- 
ated: Thexe is a lack of promptness in notifying phy- 
sicians concerning the arrival of patient. The attend- 
ing physician is not always prompt in answering. Lab- 
oratory specimens are not promptly sent. Requests 
by physicians are not promptly made. Laboratory 
reports are delayed in their return to proper places. 
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FIG. 1. 


(Tue CarHnotic HospitaL AssociaATION is endeav- 
oring to have made the ordinary laboratory tests as a 
matter of routine.) Sufficient help and equipment are 
not always at hand. The proper equipment is lacking, 
such as laboratory facilities, or appliances for medi- 
cation, various kinds of splints, that are frequently 


used, and x-ray portables. 
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No hospital, not even the great one, even if 
attached to a great university with large and well- 
trained corps, with magnificent laboratories and backed 
by large endowments, is always equipped with the nec- 
For the fieid of 


broad, progress is rapid, the workers are in advance and 


essary paraphernalia. medicine is 


the equipment does not keep pace. Now all hospitals 
cannot even hope to keep up with the large hospitals 
attached to universities; 


scale of things demand it of them. 


nor does their place in the 
Nevertheless, there 
are certain equipments which even a minimum stand- 

Laboratories are required and records 
hand. If that 


show deficiency, and how to increase efficiency, it is 


urd requires. 


must be at there is any factor can 


records—records well made, well kept and well util- 
ized. 

Do any patients stay in a hospital longer than 
think if the 
would 


necessary from causes not their own? | 
records were well analyzed on this point it 
show that such cases exist. 

Cases in hospitals are usually divided into private 
and ward cases. Private cases, in the old sense, no 
longer exist, because we cannot think of a case where 
the various hospital services, the departments of phar- 
macy, dietetics, surgery and the various laboratories 
All of the departments in a well 
Now 


are a part of the history of the case, reviewable by the 


do not play a part. 
conducted hospital have records. these records 
hospital staff, so that even private cases are subject to 
efficiency tests. 

Ward patients are more likely to be allowed to 
stay overtime than private cases. This is principally 
due to the reason that much of the work in the wards 
is delegated to others, and especially is this true where 
there is a rotating service, for at times cases frequently 
go to the next man, when the time draws near for the 


change of service. Here the records are valuable, for 
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FIG. 3. 


the records will unfailingly show a prolonged stay, 
and will call for an investigation, which is so bene- 
ficial in many instances to the patient. A conference 
or consultation should be demanded, whether in pri- 
vate or ward cases, and provisions for these procedures 
should be in hospital rules. 

The following case reports are intended to illus- 
trate a prolonged stay in hospitals from causes not 
the patient’s own. 

W. K. entered the City Hospital on Aug. 26. A 
clinical diagnosis showed a fracture of the right femur. 
The general condition of the patient was good and 
there was no shock. The patient could have been sub- 
mitted to an x-ray examination immediately, but x-ray 
(‘Time 
lost one day.) Aug. 27 x-ray examination confirmed 
(See picture No. 1.) Aug. 28th patient 
was prepared for an anaesthetic, and for an immediate 
This 


procedure in selected fracture cases is of great value, 


apparatus was not available until next day. 
diagnosis. 
fracture reduction with aid of the fluoroscope. 


not only in saving time, but also in using proper meth- 
ods for fracture reduction, following the rule to do 
your work where possible under the guidance of the 
eye. But fractures so reduced do not always stay in 
line, and the fluoroscope work must be checked by 
repeated x-ray examinations over a period of aboui 
two weeks. In this particular case reduction was sat- 
isfactory, and a plaster cast was applied. .On Sept. 
11th, the x-ray examination showed the fragments out 
of line, in a mal-position. (Time was again lost. Se2 
Picture No. 2.) 


the surgeons changed. 


At this time owing to rotary service 
It is at this period thai the 
On Sept. 12 the 
cast was removed, the fragments were movable and a 


loss of time is most likely to occur. 


Hodgen splint was applied. On Sept. 19th the frag- 


ments were found united. Considerable traction could 
be applied showing union. An x-ray was made and 
showed mal-position. lost.) (See Pic- 
ture No. 3.) There was no portable ‘to check the work 


of the Hodgen splint, and the construction of the hos- 


(Time was 


pital doors prevented the removal of bed to the x-ray 
department. Time was lost here because of the lack 
of needful apparatus and incorrect hospital construc- 
tion. On Sept. 22nd an operation by the open method 
was employed, the fragments were loosened, placed in 
position and retained by a Lane plate. (See Pictures 
+ and 5.) 
Remarks: If the patient cannot be brought to 
the x-ray room on account of dressings applied, ren- 
dering the bed non-movable, or if the construction of 
the hospital does not permit the bed to be taken out 
on account of narrow doors or other hindrances, the 
x-ray in a portable apparatus must go to the patient. 
neces- 


(This comes under the head of suitable and 


sary equipment.) In fracture work, especially of long 
bones like the femur, the prolonged stay in a hospitai 
from causes not the patient’s own are strikingly illus- 
trated. 
a dressing is applied and no further check is made of 


Too often after an x-ray diagnosis is made, 


the fracture by this apparatus either by a stationary 
or portable one until the lapse of from four to six 
weeks, when the x-ray will show the bones not in line, 
but in a mal-position. Here the patient suffers from 
four to six weeks loss of time, and is in a more unfa- 
vorable position for further work, than he was at the 
time of his entrance. 
Another illustration: A patient had a fracture 
of the lower-end of the femur confirmed by x-ray diag- 
nosis. The patient prepared for anaesthetic and frac- 
ture reduction by aid of the fluoroscope. The reduc- 
tion was satisfactory and a plaster-of-paris cast was 
Four days later the patient was removed 


applied. 
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te the x-ray department. ‘The x-ray showed the bones 
was removed, as an 


the site of 


back in a mal-position. The cast 
open operation was determined upon. At 
became 


found, which 


This 


fracture a pressure area Was 


deeply infiltrated and ulcerated. uleer was in 














FIG. 7. 


the area where incision for an open operation was to 
be made. 
and owing to the extreme care employed in these oper- 


It was too large and too deep to be excised, 
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FIG. 6. 


ations (Lane’s technique), it was necessary to allow 
This 


case, it 


this ulcer to heal before operating. took six 


weeks. Time was lost, but in this was not 


but to the cast, 
See 


due to the hospital or its equipment, 


sufficient padding not having been employed. 


Picture 6. The arrow will show the site of the ulcer. 
Picture 7 is another view of the same fracture taken 
in an anterior posterior direction. These two plates 
will illustrate very nicely how easily we can be misled 
as to the position of fragments if only one plate is 
Plate 7 


while Plate 6 shows the fragments greatly out of line. 


made. shows apparently good alignment, 


Both of these plates were taken at same sitting. 











A TOAST TO THE OLD-FASHIONED DOCTOR. 


You may smile at the old time dector;: 
You may praise scientific skill; 

But the milk of real human kindness 
Was part of the old “bread-pill”. 


Sphygmomonometre’s Greek to him, 
Spyrochetae and vitamines too; 

But oh, for the teuch of his hand cn your wrist, 
And the pity he feels fcr you! 


So here’s to the old time doctcr; 

May he rise from the dead some day! 

We'll welcome him back, ’cause he’s got the knack 
Of knowing we’re human—I say. 
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UNIFORM LABORATORY METHODS 


Ralph A. Kinsella, M. D., St. Louis, Mo. 


HE usefulness of clinical records has been estab- 
T lished. Without considering whether the clinical 

observations recorded have been competently 
made, the mere setting down in writing of a uniform 
series of statements concerning certain conditions of 
the patient, has forced medical value into hospital ree- 
ords. There is no more discussion about the necessity 
of complete clinical record systems. ‘The necessity is a 
fact. 

The personal equation involved in clinical inter- 
pretation is so striking and variable, that it will be im 
possible to standardize the observer. But the average 
statement permissible from a group of observations, by 
sheer weight of the number of these observations, will 
contain surprisingly accurate medical value. 

In the matter of records based on laboratory work, 
the conditions are different. Technical accuracy, which 
is the rigid adherence to a given method, can almost 
eliminate the personal.variations in interpretation. Uni- 
form laboratory methods will contribute more than any- 
thing else to uniform technical performance. The only 
variable is the intelligence of the worker, and this can 
be controlled by selection, and by a uniform system of 
instruction. 

At present it would be hazardous to base scientific 
There are 

For ex- 


conclusions on the average laboratory report. 

illustrations of the need of uniform methods. 
ample, if a sample of one patient’s blood were sent to 
a dozen laboratories for the Wassermann test, experience 
has shown that startling variation in the reports could 
occur, from one of negative to one of completely posi- 


tive. Uniform instruction of all workers would elimi- 
nate such discrepancy to a large degree, and it seems 
surprising that some heads of laboratories actually op- 
pose standardization of this test, as though some mys- 
terious personal capacity of the individual worker de- 
termined the value of the test. Another striking ex- 
ample of the need of uniform laboratory methods was 
found in the experience of the army. Due to the varia- 
tion of technique in differentiating pneumococci from 
streptococci, false clinical reports results, and thousands 
of reports had to be discarded. It was found necessary 
to formulate a single method for diagnosing and isolat- 
ing Streptococcus Hemolyticus, and to urge the adop- 
tion of the method in all army laboratories. 

To accomplish uniformity in laboratory work lies 
within the power of the CATHOLIc HospiraL AssoctA- 
TION, in a peculiar way. Two means are available: first, 
the appointment of a committee to adopt methods; and 
uniform instruction of all new laboratory workers. The 
first step is easily carried out. The second step could be 
made part of a summer-school curriculum. A single 
central summer-school where all technical workers could 
assemble each year, would be the most desirable. If 
only the first procedure were possible, the committee 
could outline in detail the methods it is desirable to 
standardize, and the CATHoLIc HospitaL AssocrATION 
could insist on their adoption in the laboratories of all 
hospital members. 

There could be little opposition to this plan on 
scientific grounds. There could be no other kind of op- 


position. 


Early Chapters in the History of Medical 
and Surgical Ethics—III 


James J. Walsh, M. D. 


FTER Egypt, Greece came prominently on the 
A scene in medical history and once it is recalled 
that it is almost literally true that “whatever 
order is Greek in 


the intellectual 


it is not surprising to find that the Greeks 


lives and moves in 
origin” 
mide such a striking contribution to medical and sur- 
vical ethics that the document incorporating it, was for 
generations just before our own time, read at the com 
mencements at medical schools in very formal fashion. 
As a matter of fact the document in question known 
as the Hippocratic oath which forms an important fea- 
ture of medical life from the times of Hippocrates some 
2500 years before, was administered as a quasi binding 
obligation to the men who were taking their dezrees and 
were about to go oyt into the practice of medicine. The 
medical teachers of the time felt the need of calling at- 
tention to the importance of professional medical ethics 


and they felt that there was nothing which so adequately 
summed up and because of its antiquity so impressively 
enforced the ethical obligations which the members of 
the medical profession must feel that they had assumed 
when their degree was conferred upon them, for almos: 
needless to say that document was at that time a license 
to practice medicine anywhere in the country. 
Unfortunately as it seems to many who are deepl 
interested in the professional character ef medical prac- 
tice, the administration of the Hippocratic oath at medi- 
cal commencements gradually fell into desuetude until 
at the present time T believe it is no longer the custom 
anywhere to recall it. Even twenty-five years ago the 
custom still obtained. Now only for the fact that a few 
commencement orators in their address to the medical 
graduates hark back to their memories of their own 
graduation and refer to the old oath and make their ad- 
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vice accord with the spirit of it, it would be scarcely 
known among the younger geicration at least. The Hip 
pocratic oath constitutes, however, an important monu- 
ment in the history of medicine and especially of our 
medical profession and should be very widely known. 

Certainly in any historical consideration of medical 

and surgical ethics the Hippocratic oath must occupy a 
prominent place and since it is not as generally known 
as it should be I feel that the full text of it deserves a 
place here. There are very few aspects of medical ethics 
at the present time which it does not touch and they 
are unimportant. Those who are likely to think of pro- 
gress in morals as well as in everything else as occurring 
from generation to generation in mankind musi be 
startled by the utter up-to-dateness of most of this docu- 
ment. 
late President Roosevelt and a group of friends the ques- 
tion of progress in the world and suggesting that in all 
matters of thought certainly we were not ahead of the 
treeks. One of those present spoke up at once to say 
“Of course not, but then the Greeks belong to our gen- 
eration.” That extends the idea of our generation much 
farther than most people are ready to think of it, but 
it is certainly clear that the writer of the Hippocratic 
oath was of our generation in ethics. 

Anyone who is surprised at the scope of the docu- 
ment and its deep significance for humanity at all times 
needs to recall the fact that Hippocrates lived in the 
very heyday of the age of Pericles, that golden era of 
Grecian artistic and intellectual accomplishment. It is 
not improbable that when the famous gold and ivory 
statue of Minerva executed by Phidias, that supreme 
triumph of Greek sculpture was dedicated, Hippocrates 
who was then twenty-three years old came up from Cos 
to Athens to witness the august and joyous ceremonial. 
His other great contemporaries may be summed up in 


I remember once discussing at luncheon with the 


their time relation to him as follows: 

“Aeschylus, the founder of Greek tragedy, died 
when Hippocrates was in his childhood; his successors, 
Sophocles, and Euripides, were, the first thirty-seven, 
and the second, twenty-five years, his seniors. Anax- 
agoras was forty years older, Socrates ten years older, 
and Democritus one year younger than Hippocrates. 
Thuevdides eleven 


twenty-four. and 


and Xenophon, to complete the great 


Herodotus was 
vears, his seniors : 
historical triumvirate, was fifteen years his junior.” 
With that a preliminary sketching of the back 
itself will not 


ground of Flippocrates’ time the oath 


seem surprising. It runs: 

“T swear by Apollo, physician: by Aesculapius, by 
Hygeia and Panacea (the daughters of Aesculapius) ; 
by all the gods, and all the goddesses,—taking them to 
witness,—that I will fulfill with my strength and my 
capacity, this oath and engagement :—I will place my 
master in medicine in the same rank with the authors 
of my life; T will share with him my fortune, and in 
necessity I will provide for his wants; T will regard his 
sons as brothers; and if thev desire to learn medicine, | 
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will teach it to them without pay. I will communicate 
my precepts, my oral lessons, and all other instructions, 
to my sons, to the sons of my master, and to those dis 
ciples who are bound by an engagement and an oath, 
according to the medical law, but to no others. I will 
direct the regimen of my patients, for their advantage. 
to the best of my ability and my judgment; I will ab 
stain from all wrong, and all injustice. I will not 
furnish poison to any one who solicits it, neither will 
| make a suggestion of it to any one; neither will | 
furnish to any woman an abortive. I will pass my life, 
and I will exercise my art, in innocency and purity. | 
will not perform the operation of lithotomy, but will 
leave it to those who occupy themselves with it. Into 
whatever house I enter, it shall be for the good of my 
patients, keeping myself from all corrupting conduct, 
and especially from the seduction of women and boys 
free, or slaves. Whatever I see or hear in society, in the 
exercise, and even not in the exercise of my profession, 
I will keep secret, if it is not necessary to divulge it, 
regarding discretion as a duty in all such cases. If I] 
fulfill this oath, without violation, may it be given to me 
to enjoy happily life and my profession, honored forever 
among men; if I violate it, and perjure myself, let the 
opposite fate be m\ lot.” 

In commenting on the oath of Hippocrates twenty- 
five years ago in the inaugural discourse of the College 
of Physicians of New York at the opening of the term 
1852-3, Professor Elisha Bartlett said of it in words 
which had often been heard to echo in the halls of the 
American medical schools of the nineteenth century: 

“This oath was the sacred formula, at the baptism 
of our infant the water was 
sprinkled upon its forehead, and it was set apart for its 
divine mission. We cannot estimate or measure the good 
that it must have accomplished. Through the long lapse 


art, when consecrated 


of many centuries, in every land and age of civilization 
and of learning, in all languages, and under all re- 
ligions, it has been the tutelary genius of our art, its 


How 


many a time, amidst trial and temptation, when the 


guide and its aegis, its pillar of cloud and of fire. 


sirens of passion and of pleasure have breathed their 
seductive whispers into the ear of the hesitating listener, 

when Fame, and Power, and Fortune have urged 
their perilous suggestions to the weak and struggling 
spirit; how many a time has the tried and the tempted 
fled for strength and for succor to this, his early vow of 
consecration, and washed his hands anew in the inno- 
cency of its lustral water, and nerved his heart afresh 
for its struggle after the right and the true! 

“It has often seemed to me a matter of regret, that 
this old usage should not have been continued. There 
is danger, I think, in this intensely practical and utili- 
tarian age, that we may undervalue the influence and 
importance of these moral sanctions—of these appeals 
to our higher nature. The study and the practice of 
our art stand in need, both of them, of all the elevating 


and ennobling influences that can be brought to act 
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upon them. And this formal and religious recognition 
of his duties, by the young physician, would be as ap- 
propriate and becoming, as it would be salutary and 
preservative in its influences. If our art is not strictly 
divine, it has duties and relations that are sacred,— 
there is something sacerdotal in its offices and character, 
and it would be well for the young physician that his 
assumption of its responsibilities and obligations should 
be attended, like the consecration of the ancient priest- 
hood, with the pomp of solemn and significant cere- 
monial ; that holy pomp of solemn and significant cere- 
monial,.” 

There has been some discussion as to the signifi- 
cance of the solemn promise not to perform the opera- 
tion of lithotomy, that is cutting for stone in the bladder 
but this is only in accord with the character of the rest 
of the oath. Lithotomy was a highly specialized opera- 
tion often involving extreme danger and it seemed bet- 
ter to leave its performance to those who devoted their 
lives to it. 
clared that there was one class of patients with regard 


A distinguished modern surgeon once de- 


to whose treatment and its results he felt sure that he 
would always be perfectly satisfied. ‘Those were the 
patients for whom being persuaded that some other phy- 
sician or surgeon could care better than he could himself 
he had referred them to this colleague. The Asclepiades 
did not themselves practice lithotomy, hence the inclu- 
sion of this passage in the oath. 

Hippocrates had a most lofty idea of the profession 
of medicine and yet knew very well not only how liable 
it was to abuse but actually how much it was abused in 
his time. In conjunction with the famous Hippocratic 
oath there is usually published a similar little paper at- 
tributed to Hippocrates and much more probably his 
than is the oath. In the introductory paragraph of 
that called The Law, he said: 

“1. Medicine is, of all professions, the most noble ; 
and yet, through the ignorance of those who practice it, 
and of those who judge it superficially, it is now de- 
graded to the lowest rank. So false a judgment seems 
to me to depend principally upon this:—that, in the 
cities, the profession of medicine is the only one that is 
subject to no restriction, or punishment, except disgrace ; 
—-now, disgrace does not wound those who live by it.” 

Anyone who thinks that perhaps the great Greek 
father’s attention to ethics and to the formal regulation 
of medical practice was in inverse ratio to his knowledge 
of medicine itself does not know Hippocrates’ place in 
the history of medicine. His aphorisms are still the 
condensed wisdom of the art of medical practice and 
have been ever since the great light burning in the 
midst of the darkness, which so often did not know it. 
It has been said of Dante that whenever his Italian com- 
patriots did not properly appreciate him there was al- 
ways a decadence in the critical faculty of the nation 
which was reflected in a distinct deterioration of their 
literature and their art. Certainly it can very well be 
said that whenever generations of physicians have neg- 
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lected Hippocrates they have usually wandered far 
afield in the midst of theory and have accomplished little 
that was to mean anything for succeeding generations. 
Many of the great lights in modern medical history have 
turned to Hippocrates as their guide. Many great phy- 
sicians have made translations and commentaries on his 
aphorisms. The highest praise that could be awarded 
to Sydenham, the great English physician who did so 
much to revolutionize medical thinking two centuries 
ago and whose influence has lived on into our own time 
was that he was the English Hippocrates. He himself, 
like Rabelais before him in France, who did so much 
to break away from the bonds of hidebound tradition 
and Boerhaave devoted themselves to the works of Hip- 
pocrates enthusiastically. Boerhaave has been spoken 
of as the Batavian Hippocrates. It was from him that 
that magnificent school of observation, the “Old Vienna 
School”, was immediately descended. Laennee as late 
as the beginning of the nineteenth century declared that 
Hippocrates’ writings had been the most significant in- 
fluence in his life. Laennec himself was the greatest 
clinical observer of modern times, the author of a book 
When 


English, Dutch, Germans and French are thus agreed 


that is surely immortal in medicine. Italians, 
centuries apart in modern times in declaring a man 
great there can be no doubt about the profundity of his 
genius. 

One only needs to read Hippocrates’ aphorisms to 
be quite sure of this. They are full of the most acute 
observation manifestly founded on careful personal at- 
tention to medical problems. Such an aphorism as 
“when the liver becomes hard in persons afflicted with 
jaundice it is a bad sign,” contains a whole volume of 
The 


man who said “Any acute disease attacking a child bear- 


anticipation with regard to cirrhosis of the liver. 


ing woman is very dangerous” had been noting incidents 
in his practice, but the man who declared that “gen- 
ital erysipelas during gestation is mortal” anticipated 
the principle underlying one of the most important revo- 
lutions in medical practice in the nineteenth century. 
There are many such formulae, however, as for instance 
“persons attacked by tetanus die within four days; or if 
they survive that term are restored to health.” Hippoc- 
rates knew how to apply diet and exercise and water 
internally and externally and cold and thought that too 
much sleep and too much watching are equally injurious 
in their consequences and that “one should never labor 
fasting” and that “what is tasty is often better for an 
The 


common sense regulation of a great many details of 


individual than what may be more wholesome.” 


medical practice so often supposed to be reserved for 
our modern climax of evolution in the twentieth century 
will be found anticipated over and over again in the 
aphorisms of Hippocrates. His anticipation of the ne- 
cessity for ethical regulation of the practice of medicine 
then so far from being surprising is only what might 
very naturally have been expected from a man who had 


come to appreciate so well the personal problems of 
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medical practice with which he was confronted. It 
would have been surprising if we had not had something 
of this kind from his hands. 

While the oath is called Hippocratic and has been 
« mmonly attributed to Hippocrates himself down the 
centuries, in recent years it has come to be recognized 
that it was not originally written by him but adopted 
and perhaps adapted from old customs and documents 
in medicine. As Garrison in his History of Medicine 
says: “This earliest and most impressive document in 
medical ethics is not usually regarded as a genuine Hip- 
pocratic writing but is thought to be an ancient tempic 
vath of the Asclepiads”, that is the followers of Aescu- 
lapius. According to the old Greek mythology Aescu- 
lapius was a son of Apollo, the divine physician to the 
gods. It was Apollo who trained in the knowledge of 
medicine the Centaur Chiron, the son of Saturn. It was 
io Chiron that the education of Aesculapius was en- 


Aescu- 


lapius became so proficient in the healing art that Pluto 


trusted and as Pindar sings in one of his odes, 


the god of the under world actually accused him before 
the tribunal of the gods of saving so many lives that he 
Was depopulating Hades. According to the old tradi- 
tion Aesculapius himself knew so much about life and 
death that he probably would not have died had he not 
been struck by a thunderbolt from Jove who seems to 
have felt that this son of the gods was gathering too 
much prestige by saving the lives of mortals. 

It is not surprising then that he should have been 
worshiped and that temples were erected to him from 
very early times. Some of these became famous and 
the most celebrated were those at Cos where Hippocrates 
himself received his medical education, at Cnidos, the 
greatest rival of Cos in the Hippocratean times, at 
Pergamos where Galen was educated more than five cen- 
turies later and at Epidaurus which was very well known 
throughout the ancient world and had a magnificent 
architectural devclopment. Recent excavations have 
served to give us an excellent idea of how thorough- 
going a health resort it was in every modern sense of 
the word. 

It is to the priest physicians who served in these 
temple hospitals that the Hippocratic oath is attributed. 
They represented the earliest formal teachers of medi- 
cine and they seem to have spent their lives in the tem- 
ple hospitals in the study and practice of the art of 
medicine. Their institutions were not hospitals in our 
sense of the word, that is places where everyone who 
wished, even the poor, might receive treatment when 
they were ailing. They were, as we have suggested, much 
more health resorts for the wealthy and were usually 
situated in some location deemed salubrious where there 
was abundance of air and water and where there might 
be a favorable development of opportunities for diver- 
sion of mind. They had abatons or open air sleeping 
apartments, charming colonnades for walks, groves for 
excursions, hippodromes for horse racing, amphitheatres 
for outdoor sports and for athletic contests of various 


kinds and theatres for dramatic performances. In a 

word these old temple hospitals represented modern 

health resorts as they have been developed in our time. 

‘True hospitals, however, in the sense of places for the 

care of the ailing poor did not come until Christianity. 
The 


the histories of patients, especially mm all that related 


archives of these old templh hospitals kept 
to the development of their affections and preserved be 
sides an account of the various remedies that had been 
tried on the cases and above all what had seemed to re- 
lieve or to cure them. They were thus storehouses of 
medical lore, A great many physicians in the country 
round were educated in these temple hospitals, that is 
allowed to dwell in them for a while so as to be trained 
in the making of observations en patients and were per- 
mitted to study what the archives of the hospital con- 
tained as to successes in therapeutics. It was undoubt- 
edly his education in one of these temple hospitals at 
Cos that developed in Hippocrates that power of direct 
observation of patients which is so noteworthy in his 
works and has come down by tradition to us as the most 
characteristic note of his medical career. Hippocrates 
is greeted as the father of medicine but he is above all 
the founder of clinical medicine, that is of bedside and 
personal observation. As Professor Sudhoff has empha- 
sized in his recent edition of Pagel’s Introduction to 
the History of Medicine, Hippocrates did not study so 
The 


more we have learned about him the more this aspect 


much disease as patients suffering from disease. 
of his life and work has been emphasized. He would 
have agreed very thoroughly with the expression of old 
Dr. Barry of Bath which Osler quoted with approval 
not long before his death: “It is more important to 
know what sort of a patient has a disease than what 
sort of a disease the patient has.” 

Hippocrates himself a student of one of the greatest 
ol these Aesclipades or temple hospitals is the best rep- 
resentative of their work for us. He was well acquainted 
with their traditions and interested in the maintenance 
of the best of them. He did not advise the use of many 
drugs depending mainly on diet and an abundance of 
fluids and heat and cold, with warm baths as diapho- 
retics, placing a good deal of dependence on venesection 
and*purgatives, 

His adoption of the cath from the temple hospitals 
shows how deeply intent he was on having a thorough 
sense of professional obligation develop in the minds 
Ile knew 
the possibilities of professional malpractice and he felt 
that 
conception of duty so as to prevent them injuring their 


of those who were to practice the healing art. 


above all men should have before them a clear 


patients. One of his favorite expressions was that in 
sickness the physician could do two things: “Benefit 
his patient, if possible, but to be sure to do no harm.” 
That expression has often been repeated down the cen- 
turies. 

Above all the great Greek father of medicine real- 


ized that it would be comparatively casy for men who 
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enjoyed the prestige of having studied in the temple 
hospitals and had the reputation of being trained in 
the healing art according to the old Aesculapian tradi- 
tions to injure patients if they were permitted to use 
their knowledge not only of medicine but of human na- 
ture to abuse the confidence of the sick. In hés ardent 
desire to prevent anything like this he adopted and 
adapted the dath which all those whe became practition 
ers of medicine in the temple hospitals had had to take 
for as long as the memory of man ran and administered 
this te all his scholars both those whe were to continue 
to be interns in the hospitals and those who were to 
practice medicine outside. 

Some 2000 years later this custom of administering 
what as the result of his adoption of it came to be 
called the Hippocratic oath was reintroduced into the 
medical schools at times of graduation so as to put 


PROGRESS 


clearly before young physicians the duties which their 
degree of doctor of medicine imposed upon them to- 
ward their fellow men. The idea was to sect up a sug- 
gestive memorial in connection with the ceremony of 
their graduation from the medical school that would 
prove as far as possible a guide for them in the rather 
difficult matter of discerning the application of ethical 
principles which must rule their relations to their pa 
tients. It made a rather solemn ceremony this taking 
of the oath but that was only the more enforcing of its 
details. Tlippoerates had considered that even those 
who practiced outside of the hospital should partake in 
this solemn almost liturgical ceremonial and something 
of the spirit of the old time was caught tm the modern 
day. The Greek chapter of medical ethics is singularly 
significant then for all time but particularly for our 


own. 


FLORENCE NIGHTINGALE AND TEN CATHOLIC SISTERS 
A Message From Australia 


Editor's Note: Historic facts are usually assembled 
and brought to public notice from unexpected and widely 
scattered sources. This is true in the case of the following 
article which makes clear facts which are practically un- 
known in the United States but which show the important 
part played by Nursing Sisters in the work of Florence 
Nightingale and in the development of modern nursing. 
The tollowing letter reveals the source of the material: 


Mater Misericordiae Hospital, 

South Brisbane, Australia, 

Feast of the Nativity, B. V. M., 1920. 
“Dear Dr. McGrath: 

“% * * T shall say nothing for ‘HospiTaL PROGRESS’ 
only this, that I feel most grateful to ‘Modern Hospital’ 
for introducing us here, through their Catholic Hospital 
Association report, to the great work yourself and Father 
Moulinier are doing, so we have such an admirable maga- 
zine in our hospital. 

“The sketch of Florence Nightingale, with the accom- 
panying picture of herself, her last home, her carriage, 
suggested to me that something s'm lar for one of her 
religious nurses might not be inappropriate for HosprraL 


Progress, 1920. So the result is a short account of Mother 
Stanislaus Jones, her photograph, the hospital where she 
died and picture of her funeral carriage. 

“Enclosed you will find a sketch of the life of Mother 
Stanislaus. I am quite agreeable that you only use it as 
a foundation: The facts are correct. You are sure to 
have many willing to convert this ‘raw kangaroo tendon’ 
of mine into the properly prepared suture for HospirTaL 
Progress. Do not send the photograph back to Aus- 
tralia. It will have sufficient traveling by the time it 
reaches the United States of America. Pass it over to 
Sister Mary Rita, Mercy Hospital, and ask her to be kind 
to it. 

“May God bless and spare Father Moulinier and your- 
self for the great work you have undertaken. 

“Yours sincerely in J. C. 
“SISTER———————_-. 


Historical Facts. 
The charming little sketch of Florence Night- 
ingale’s life in June number of Hosprrant Progress, 
with its allusion to one of her life-long friends, 
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HOSPITAL OF ST. JOHN AND ST. ELIZABETH, LONDON. 
Mother Mary Stanislaus Jones was one of the founders of this hospital and acted as superior from 1866 
to 1884. 


FLORENCE NIGHTINGALE 


a Sister of Mercy and a survivor of the Great 
Heroine of the Crimea, prompted a desire to know some- 
thing more of this veteran friend. This was intensified 
when the “Question Box” column of Hospital ProGrEss 
for July announced that a “History of Nursing” was in 
the making. , 

By bringing from obscurity one who, besides her 
interest to Catholic nurses from association with Flor- 
ence Nightingale, was also great as a religious nurse 
and foundress; as well as many other such valiant 
women, the authors of the prospective histories of nurs- 
ing will confer an inestimable benefit on the modern 
nurse. 

On applying to the Mother Prioress of the Hos- 
pital of St. John and St. Elizabeth for particulars of 
the Sister “L. G.” referred to in HospiraL PRoGREss, 
she with the usual modesty of a religious refrained from 
any glorification of the members of her community, 
stating simply: “Dear Mother Stanislaus, she was not 
only a heroine but a great saint. The young Sisters and 
novices loved her and felt it a great honor to be allowed 
to do anything for her.” 

From an address delivered by Monseigneur Grosch 
on the occasion of Mother Stanislaus’ Diamond Jubilee, 
February, 1909, and his address at her funeral, April 
16, 1913, a few particulars have been gathered which 
may be of interest in this year of Florence Nightingale’s 
celebration, 1920. 

Mother Stanislaus was one of ten religious nurses 
who set out with Florence Nightingale as a volunteer 
band for the Crimea, Oct. 15, 1854. Mother Mary 
Clare Moore was their Superior. Five were members of 
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STANISLAUS JONES, R. R. C. 


her own community, Sisters of Mercy, and five were 


members of the community of the Faithful Virgin, 
Norwood; Mother St. George of the latter convent and 
Mother Anastana Kelly, R. R. C., being also beneficiaries 
Nurse, 


pro 


with Mother Stanislaus in the will of our Great 


who stipuiated that the money should be used for 
viding personal comforts for the declining years of her 
fellow workers. To Mother Stanislaus, who enjoyed 
and greatly valued Florence Nightingale’s friendship she 
left her Catholie books. 

What a literary harvest lies here for the Catholic 
writer in the history of that noble band of women, and 
their Sisters who followed under Miss Stanley ? 

What great names are associated with their mem 
ory?’ Catherine McAuley, Foundress of the Sisters of 
Mercy, great friend and admirer of Mother Clare Moore ; 
Mother 


Gonzaga Bavrie ; Cardinal Manning, whose spiritual and 


Cardinal Wiseman, friend and champion of 


practical letter of advice to the future Crimean nurses 
How 


the ideals Father Moulinier is urging on Catholic hos 


holds good for the religious nurse of today. like 
pital nurses are these lives alone—‘“Strive to be as per 
fect in this ministry of consolation as in the life of the 
counsels,” 
Life of Mother Mary Stanislaus. 
Mother Mary Stanislaus Jones was born in England, 
1822. She entered Bermondsey Convent in 1846. On 


her return from the Crimea she became one of the 
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WARD IN HOSPITAL OF ST. JOHN AND ST. ELIZABETH. 


founders of the Hospital of St. John and St. Elizabeth, 
1856. She was appointed Superior of that hospital in 
1866, a position she retained till 1884, when she founded 
and became Superior of the orphanage, Walthamstow. 
There she labored for six years, until she went back to 
Great Ormond Street as Superior for another period of 
seven years. ‘Then once again to Walthamstow. 
Monsigneur Grosch in his address for her Diamond 
Jubilee, says: “How full her years were of labor; how 
great her mind, her generous heart, her powerful influ- 
ence with others. All these were brought into play at 
the transference of this great work (Hospital of St. 
John and Elizabeth) from Great Ormond Street to this 
spot (Grove End Road, St. John’s Wood). With that 
most of you are acquainted. It was her great mind, it 
was her generous heart, it was the influence she brought 
to bear upon others that’ made that stupendous work for 


the most part possible. 














FUNERAL CARRIAGE OF SISTER MARY STANISLAUS JONES. 


“It was to her that the result was due: with her 
hand she planted a vineyard. 

“At the age of eighty-five she asked in all humility 
that she might retire from office.” 

For the last six vears of her life, she was deaf to 
all earthly sounds, and sight had almost gone, but she 
retained her mental faculties clear till the end. 

Monseigneur Grosch says: “Praying she _ fell 
asleep.” ‘To the nurse she affords special interest from 
the fact that the greatest part of an exceptionally long 
religious life was spent as a nurse or in charge of a 
hospital. 

In the nursing history of the Civil war there was 
many another Sister of Mother Stanislaus; and in the 
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DINING ROOM IN HOSPITAL OF ST. JOHN AND ST. ELIZABETH. 
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RECREATION ROOM IN THE HOSPITAL OF ST. JOHN AND 
ST. ELIZABETH. 


foundation of America’s great Catholic hospitals, who 
were the women who cleared the tract? Will somebody 
tell ? 

“Mercia” 

Feast of the Nativity, B. V. M., 1920. 

Note—In the sixtieth year’of the reign of Queen 

Victoria the Order of the Royal Red Cross was bestowed 
on the Crimean nurses then living, the other surviving 
religious nurses being: Mother Mary Aloysius Doyle. 
Carlow, Ireland; Mother Mary Joseph Lynch, Kinsale, 
Ireland; Sister Mary Elizabeth Joseph, Hersey, Eng- 
land. Mother Joseph Lynch and Sister M. Elizabeth, 
following the example of the illustrious Mother Vincent 
Whitty who organized the second band of nurses, chose 
the hardships of a mission life, and their bodies lie un- 
der the “Stars and Stripes” of America and the “South- 
ern Cross” of Australia. , 


STIMULATING BOOK STUDY. 

How to interest student nurses in the study of the 
theory which underlies their work is a problem for every 
training-school director. The routine of daily work and 
the very practical information which nurses receive from 
day to day from the graduate nurses, technicians and doc- 
tors, inclines them to neglect their texts. To overcome 
this condition and to impress the student nurses with the 
vital need of theory, the management of O’Connor Sani- 
tarium at San Jose, Calif., recently conducted a prize con- 
test. Each nurse was asked to prepare a brief paper on 
the subject, “The Necessity of a Nurse Studying Her 
Textbooks as a Means of Progress.” The result was an 
interesting collection of papers which showed careful 
thought of the matter. Two of the essays are reproduced 
here through the courtesy of Dr. J. L. Pritchard, pa- 
thologist of the O’Connor Sanitarium: 


The Necessity of a Nurse Studying Her Textbooks as a 
Means of Progress. 

A good nurse must receive, along with her practical 
work, a great deal of theoretical training. The theoretical 
training broadens her mind and gives her a better under- 
standing of why certain orders are to be carried out and 
what effects are to be expected. 

A nurse should know her textbooks thoroughly as they 
are written by people who have had a great deal of ex- 
perience and are authorities on’ the subject. After she 
knows her textbooks thoroughly, she should study from 
reference books in order to get the opinion of different 
people and why they differ in their opinions. 


s 

During her training, a nurse may never have had 
any practical experience with patients suffering with cer- 
tain disease, but if she has studied her textbooks as she 
should, she is capable of taking the case. 

One does not realize why sterilization is so important 
until they have studied how easily bacteria may be car- 
ried and what terrible results are caused from them. 

A nurse should not wait to learn from her practical 
experience the symptoms of shock hemorrhage, poison, ete., 
but she shoquld learn these from her textbooks and be ready 
to do the right thing in all cases of emergency. 

A nurse should not only try to understand the least 
amount of study required but she should try to under- 
stand, also, many things which are not required. 

The more theory a nurse has obtained during her 
training, the better she is fitted for higher positions in 
nursing lives. It should be a nurse’s aim to be one of 
the best and not merely to receive a diploma. 


—Ruth Winsor. 


Textbook Study as a Means of Progress for the Nurse. 
“With stretchers stiff and bleared with blood, 
By broken altars blackened shrines, 
By gutted grave, by shattered tomb; 
Beside the dying and the dead.” 


What is it that makes Heaven’s greatest gift to 
earth, leave home and friends to labor and to wait upon 
the sick and suffering? What is it that prompts the mas- 
terpiece of God’s handiwork to go forth upon hopeless 
cases that mean death to the workers? What is it, I ask, 
that induces woman to step forth into the palpitating 
arena of life in the capacity of a nurse, to do and to 
dare, to labor and to pray, to suffer and to die? 

It is nothing but the fervent breath of purest charity 
which so prompts her; it is the undying love for her 
neighbor ; it is the desire to see others live and prosper and 
drink in the healthful anodyne of God’s sweet joys, fresh 
air and sunshine. 

Now the spirit and the motives which prompted “The 
Lady with the Lamp” to leave all near and dear, to her 
for the good to be wrought among others less helpful than 
herself, can likewise prompt the girl in training today 
and even though her praises be not heralded by the world 
afar, still her acts and sacrifices will of themselves sing 
her seraphie chants in-the celestial realms above in un- 
relenting tones of harmony and worth. 

And the only way she can prepare herself for this pro- 
fession in life; the only way she can avail herself of the 
opportunities which it holds forth; the only way she can 
accomplish so great and so edifying an objective is by a 
persistent and assiduous application to her textbook. It 
is here she receives the fundamental notions and precepts 
of her professional ethics that will serve as the foundat'on 
stone and the guiding power of all her.acts and duties. 
These essentials well mastered and reduced to practice, 
gives her an accomplished hold of the situation, which no 
one can rob, an unsurmountable barrier to those unpro- 
fessional, unethical, inhuman, immoral forces which today 
are clamoring to tear down what God and Christianity 
have erected. 

Knowing and understanding the basic principles she 
can go here, there and anywhere without fear or dread, 
ever able, confident and courageous, knowing all the while 
that these attacks and assaults of ophidian treachery will 
come to naught and avail their exponents nothing. 


“And even though she mutters when 
She takes the things that once were men, 
And speeds them through the zone of hate 
To where the dripping surgeons wait.” 


Still she will know what a noble life, crowned with 
heroic death rises above and outlives the pride and pomp 
and glory of the mightiest empire of the earth. And here 
it will be to feel with a conviction pure, heroic and saint- 
like that not in vain, has it been said that “Greater love 
than this hath no man.”—I. A. O’ Neill. 
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REVIEW OF RECORDS. 

Monthly review of case records is one of the most 
entertaining and instructive functions of the hospital 
staff. In all organized hospitals this is, or should be, 
a regular routine at the present time. Nothing stimu- 
lates the doctor to practice scrupulous care in taking his- 
teries and.making careful examination of his patients 
so much as to have the record read and discussed at an 
open staff meeting. If he has taken the history with 
care, made his examination thoroughly, including all 
the necessary laboratory tests; if the report of the opera- 
tion with details of pathological findings, and notes of 
the progress of the convalescence are all in the record ; 
then, whatever the outcome of the case, whether his 
diagnosis is right or wrong, whether the patient lives 
or dies, is improved or unimproved, he need feel no em- 
barrassment at having his case reviewed and discussed. 

If, however, the history and physical examination 
is incomplete, if laboratory examinations which should 
have been made, have been neglected, and the doctor 
has not exhausted every means to determine what is the 
matter with his patient, then, we can well imagine that 
his embarrassment will be extreme, especially if he had 
been so unfortunate as to have lost the patient. 

At a recent staff meeting of St. Joseph’s Hospital 
at Milwaukee, a rule was adopted requiring any phy- 
sician, whether a member of the staff or not, to review, 
at the next staff meeting, the record of any patient un- 
der his charge who had died during the month. Dur- 
ing the discussion of this resolution it was brought 
out, that it would be only fair to physicians who were 
not members of the staff, to invite them to be present 


at staff meetings, where other interesting cases under 
their charge in the hospital were to be reviewed, so that 
they could take part in the discussion and. obtain the 
benefit therefrom. 

In the opinion of the writer this is a splendid idea, 
and should be adopted by every hospital, as it tends 
to stimulate interest in the careful keeping of records, 
helps to establish a friendly feeling of cooperation be- 
tween Staff members and non-Staff members, and is 
a means, not only of instruction to the doctors con- 
cerned, but also of inestimable benefit to the patient. 

F. A. S. 


CONSISTENCY. 

“We know that the heart and the lungs, that the 
liver and the kidneys, that other of the various organs 
of the body get sick, but we don’t seem to realize that 
the brain, that most important and exposed organ of 
them all, gets sick.” Thus impressively, in a character- 
istic vein, spoke one. of the world’s renowned surgeons 
to a group of doctors attending his clinic. In other 
words, pathological function of the brain, existing either 
as a cause or as an effect in the ill-being of man, is 
commonly overlooked. 

Evidently the main cause of such oversight is a 
failure to view the patient comprehensively—to view him 
as a complex unified organism. And this lack is to be 
charged, for a large part, to the foundation of the doc- 
tor’s training. There it has not been consistently empha- 
sized in the student’s studies, has not been kept daily 
before his mind, that man is a complex unit embodying 
various parts, mental as well as physical, and that these 
factors of mind and body being more or less intimately 
interrelated must be, in a higher or lower degree, inter- 
dependent. 

It would be but logical for one possessing a sound 
knowledge of anatomic structure, physiologic and psychic 
function, to expect, on the one side, mental disturbance 
in the presence of physical pathology; and conversely, 
physical disturbance where mental pathology exists. And 
that such interaction of mind and body does occur in 
disease, is amply supported by clinical facts. Under 
the caption, “Prolonging Human Life”, in the July, 
1920, issue of The Yale Review, Fisk, an authority on 
medical selection for life insurance, gives his conclu- 
sions from, during the past ‘six years, the supervision 
and analysis of the examination of about one hundred 
and fifty thousand people for the special purpose of 
prolonging their lives. The following is an extract 
from the author’s grouping of the various influences 
that could operate to shorten human life or lessen its 
power: “Psychic Trauma: this is becoming more thor- 
oughly understood. While here, too, we must look for 
underlying physical insufficiencies, inherited or acquired, 
it is no doubt true that the psyche may become so pro- 
foundly injured as to react upon the physical state and 
shorten life. Fear, grief, and emotional excess are, how- 
ever, more destructive than mental effort or mental 

















EDITORIAL 


work.” Again: “Psychic Apathy: This is evidently the 
cause, as well as the result, of failing physical powers ; 
lack of interest in life induces physical apathy with its 
attendant evils.” 

The seriously injurious effects of prolonged mental 
the 
recognized ; and the acute results of severe mental shock, 


stress on cardio-vascular system were long ago 
results varying in degree from transitory collapse even 
to death, are not infrequently recorded. Evidence is 
only too plentiful where chronically ill individuals have 
been, in some cases, carried along with that meaningless 
diagnosis “nervous” ; in others, treated with this, that or 
the other agent ; and, in another some, operated, even re- 
peatedly, and these facts existing where the clinical 
manifestations were alone of mental causation, either 
unsought or undetected. 

So, the state of the mind may influence bodily 
health, and in the light of this fact it is obviously a 
duty that the doctor, nurse, and all others connected 
with the patient, constantly act 
being. Parenthetically it may well be inserted here, as a 
logical deduction, that the causing of mental stress in an 
individual might be a serious violation of justice. The 
disturbing effects of physical disease on mentality is a 
common experience. By such the mind’s efficiency is 
decreased and the individual’s disposition is disturbed. 
And yet this fact is not duly considered in the patient’s 
management; allowance is not made for the state of 
mind, and correct measures for its alleviation are not 
employed. The beneficial effects of good psychology in 
the management of the patient have been well recognized 
by some individuals and institutions, and this invalu- 
able therapeutic aid is regularly used by them. “Health 
Through Will Power” (Walsh) is an instructive work 
on this whole subject, and well worth the reading by 


for his mental well- 


anyone. 

A practitioner of wide experience has said that 
neurology is the great field in the future of medical prac- 
tice. Undoubtedly there is an important element of 
truth in this statement, and at the same time it insin- 
uates that the subject of neurology has been, generally 
speaking, neglected. As is only too common in medical 
training, there has been a lack of constant correlation 
between the teaching of the fundamentals and the clini- 
cal phase of the subject. When one considers the essen- 
tial function of the nervous system, taken as a whole, 
in maintaining a state of equilibrium in the organism, 
a failure to teach this subject soundly and collatedly 
is searcely intelligible—hardly consistent. From a 
summation of the clinical facts available, it appears 
manifest that in the organization of the hospital there 
should be what might be called a psycho-neurologist, to 
stand, on the one hand, between the patient and certain 
unindicated therapeutic measures; and, on the other 
hand, between the patient and the operating table. 


B. F. M. 
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JUST COMMON SENSE 
All we need to keep ourselves in a safe and 
straight path when walking through the fads and 


fancies of our complex and modern civilization is a 
reasonable amount of common, every day horse sense. 
This very elusive common sense may be said to be a 
safe and sound practical judgment based on well es- 
tablished premises. These premises are usually drawn 
from a more or less broad knowledge of facts reduced 
to a, few obvious principles. The practical conclusion 
or common sense judgment is a simple, logical deduc- 
tion. 

Any theory that is not based on realities, that 
does not meet facts and conditions will soon be dis- 
carded as unworkable and, therefore, unsatisfactory. 
Any plan for hospital betterment that is not in con- 
formity with the nature of modern institutional medi- 
cine and is not based on clear rights and obligations, 
with their consequent duties, will never stand the test 
We need 


not, therefore, have any worry as to hospital standards, 


of experience for any great length of time. 
so called. Our one aim must be to give the patient 
a square deal and in thus acting fairly with the pa- 
tient, giving him as near a hundred per cent of mod- 
ern medical care as is reasonable or within the range 
of common sense, our institutions for the care of the 
sick will meet all the reasonable demands of the medi- 
cal profession, of the nursing profession and of the 
public, and if these demands should be or ever become 
unreasonable, the comnfon sense of all concerned will 
All we 


neglect or reject such demands. need is just 


common sense. 


“THE WORLD DO MOVE.” 

The article here quoted was written for a paper in 
a French-Canadian town in Quebec of some 8,000 in- 
habitants during an agitation for a hospital there. The 
community had no hospital, felt the need for it; but had 
not yet succeeded in getting one. , 

The writer is a well-educated young matron, but 
neither a trained nurse nor a social worker—nor yet 
would she wish to be considered an “advanced” woman. 
She has a “social conscience.” She represents a rapidly 
growing class—of men and women—who realize that the 
normal industrial, economic and social development of 
any community depends upon three factors,—moral rep- 
resented by the church, educational represented by the 
school, and health represented hy the hospital. She 
writes : 

“The lack of adequate hospital facilities in G—and 
consequent agitation in this regard leads naturally to 
the consideration of a modern hospital and what it 
means. The progress of medical science in recent years 
and the gradual raising of standards in medical colleges 
have led to a consequent development in the ideal of 
what a hospital should be. 

“A hospital is no longer a place where a patient 


In- 


stead a hospital is a modern and scientific institution 


goes because he is sick and may, or may not, die. 
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providing the patient with the best of care in order that 
he may get well. It is built primarily, not for a certain 
doctor, not for the advance of science itself, but for the 
patient. It aims to send him out a stronger man, better 
able to combat disease in the future, and in that manner 
better able to take his part in the community. 
“Precisely because the community benefits in the 
end, each individual in the community has a right to 
demand ceriain things of a hospital. Because it is a 
place of life and sometimes of death, it should furnish 
him with the highest degree of bodily and spiritual com 
fort. 
generally recognized than they were ten or twenty vears 


Fortunately, hospital standard today are more 
ago. 

“Tlowever humble in its beginning, every hospital 
today should aim at definite scientific methods in its 
foundation and in its plans for future growth. Only in 
this way can it attract the services of first class medical 
men, graduates of recognized schools. Its initial equip- 
ment, however simple, should be only of the best. It 
must plan not only for rooms and wards where its pa- 
tients may be cared for, and operating rooms on scien- 
tific lines, but for X-ray departments and laboratories. 
Because modern medicine aims more and more to pre- 
vent to deal it in its later 
stages, a laboratory where tests can be made is every- 
A system for 


disease rather than with 

where recognized as an absolute essential. 
the keeping of records should not be overlooked from the 
very beginning, and a library should be considered both 
from the standpoint of the patient and of the hospital 
staff. 

“Hospitals are not built as they were in olden days. 
Today the hospital building must not only be in a quiet 
spot where light and air are to be had in abundance, but 
they must be built in such a way as to be easily kept 
clean. Old-fashioned methods: of plumbing, corners 
where dirt may accumulate, floors noisy under foot, are 
not found in the hospitals of today. Labor-saving de- 


vices for cleaning and laundry equipment are a matter 


of course, while in the domain of the kitchen, all food 


should be prepared according to up-to-date dietetic 
standards, and must reach the patient in a warm, pala- 
table condition. 

“Tn other words a community assuming the respon- 
sibility of building a hospital has not only the right but 
the duty to study the question thoroughly and to fur- 
nish the hospital with the best possible equipment. Only 
by beginning in the right way can an institution, of 
which the community may be justly proud, be secured.” 

Some one has said that the early twentieth century 
may well be called “the age of the diffusion of know!- 
edge.” The hospital, to he the force for eood it should 
and can be, must realize its opportunity. It can no 
longer be merely a place where the sick are treated, 
however scientifically, it must be a health center in the 
broadest and best sense. Through its management, staff 
and nurses, it must give to its community real service 
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in diffusing better health knowledge, in hygiene and pre- 
ventive medicine, as well as caring sympathetically and 
scientifically for the sick. 


kK. E. 


THE MEDICAL STAFF AND THE NURSES’ TRAIN- 
ING SCHOOL. 

It should not be necessary to point out that there 
are many situations in which the points of view of 
medical staff and nurses’ training school come into col- 
Frequently differences arise that could be obvi- 
It is to be 


lision. 
ated did each group understand the other. 
feared that with the present unsettled ‘condition in the 
nursing field these points of difference between medical 
staff and the nursing profession are accentuated need 
lessly. 

One means of coming to a closer understanding is 
to be found in joint meetings occasionally of the hos- 
pital staff, the nursing school and its officers, together 
with such graduate nurses as are available and anxious 
to still interest themselves in the hospital. Such a 
meeting can be made tremendously interesting. A grad- 
uate nurse and one or more of the undergraduates in 
training can be encouraged to prepare short papers deal- 
ing with their own problems, and present them from 
their vantage peints. The members of the staff, in 
turn, may well profit by certain criticisms offered in a 
friewdly way, and have the opportunity in turn to pre- 
sent their side of the situation and impress upon all 
involved the rationale of their suggestions and rules. 

No method lends itself better to develop the proper 
spirit and morale within the training school, and by the 
very same token no other means comes to mind whereby 
the staff may see its idiosyncrasies and peculiarities mir- 
rored so easily and vividly. The hospital learns some- 
times for the first time how simply certain annoyances 
may be dissipated. All concerned get better acquainted 
and live more happily thereafter. : 

E. L. T. 


SINCERITY, SEVERITY, AND PATIENCE. 
When sick we all want the best medical care ob- 
When seriously sick we all want the best 
medical and nursing care we can get. If we need an 
operation we look for the best or safest surgeon. If 


tainable. 


we need medical treatment we try to find the most 
capable internist. If we have plenty of money we 
think very little about the cost, if our means are lim- 
If we 
are too poor to pay much or anything at all, we still 
make an effort to get the best care and treatment we 
can for little or nothing. 

It is to meet this natural and ever growing tend- 
and what we 


ited we try to get the best care we can afford. 


ency among us to get what we need 
think we have a right to in the matter of our health, 
that the present hospital-progress-movement was in- 
augurated, and is now active in the souls of the men 
and women who are devoting their lives to the preven- 
tion, alleviation, and cure of disease in man. Many 
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minds are thinking about the great scientific problems 
involved in human health welfare. Many hearts are 
enthusiastic in their devotion to better health for all, 
and many lives are consecrated to the unselfish service 
of the sick brethren of Christ. 

Organized society through its various units (city, 
county, state and nation) is giving careful thought 
and ever increasing funds for the working out and 
solving of the many complex problems that lie at the 
root of human disease and physica! suffering. The 
medical profession is being prepared and preparing 
itself throughout the United States and Canada, with 
a very unusual enthusiasm, to administer, through 
more scientific and thorough diagnosis and treatment, 
a larger and more conscientious measure of medical 
science and skill to every human who comes into their 
hands for professional care. The nursing profession 
through its many specialized services 1s manifesting 
a keenness and intensity of purpose for the betterment 
of human health that is surely praiseworthy in intent, 
even if it be, at times, questionable in its extremes of 
organized effort. 

These two human health professions are either 
merging into or calling into existence a third health 
profession which for want of a better name we shall 
call health technicians. Under this latter heading we 
shall include all administrators, laboratory technicians, 
and social service workers, who, together with the 
trained nurse, make it possible for the medical profes- 
sion to give to patients a high percentage of up-to-date 
and thoroughly scientific, broadly human, deeply sin- 
cere, and thoroughly honest, co-operative or institutional 
diagnosis, treatment and care. 

This it would seem is a fair estimate of the higher 
and better aims and purposes at work today on this 
northern continent in the cause of human health. This 
would seem to express the residual truth left after all 
individual, associational, and institutional selfishness, 
ignorance and error have been drawn off. There is a 
sincere effort being made on all sides by all profes- 
sional groups to take better care of human health. 

For the rest, we need sincere and unselfish think- 
ing, severe elimination of personal interest and private 
profit with enlightened recognition of truth and worth 
wherever found, combined with a stern sense of loyalty 
to a cause or an ideal. 

Finally, if we are to bring about a sure and sound 
and ever improving-service to the sick, there must be 
mingled with our sincerity and idealistic severity a 
deep, broad, true, human, I had almost said, divine 
patience. Patience with self, patience with others, in- 
dividually and in groups, patience with human frailty— 
selfishness, ignorance, partisanship, limitation of vision 
and low ambition—patience with institutions, with sec- 
retaries, with organizations, with all things limitedly 
human and consequently defective. We must all develop 
as far as individual limitation will permit, a long suf- 
fering patient spirit, working and waiting for results. 
—C. B. M. 


SSIS Si SIA Sl SiS 8 SiS al Sissi sls 
Christmas Greetings to Our Members 


A Merry. Nerry Christmas and —A Happy 

New Year to all the Sisters, “Doctors, 
Nurses and Patients of the Catholic Hos- 
pitals on our Northern Continent! At this 
blessed season. commemorative of the birth of 
Christ at Bethlehem, our hearts and souls are 
filled with a holy joy that comes to us as a 
blessing from the tiny hands of the Jnfant-God, 
He has come from God as a gift to the world— 
a teacher, a guide, a support and a friend. 
His teaching, Wis example and His divine 
help are the motive. ideal and strength of the 
Catholic Hospital Sisterhoods. Without Wim 
and Bis inspiration and consolation there 
would be no Catholic hospitals. All that is 
best and truest and deepest in the hospital 
service of the Sisters comes from the mech- 
ness, love and sacrifice that Christ engenders 
in the lives of those dedicated to Wim and 
His mission. Ghe gentle smile amid tears, 
the soothing word to sorrow burdened hearts, 
the soft touch on the pain rached brow, all 
carry a healing influence from a bidden force 
in life that came to earth when the Christ-Child 
was born. “A sad, suffering and hopeless 
world was turned into a garden of brightness, 
joy. peace and good-will for all the sons of men. 
So, too, may faith and love of Christ, make 
your hospitals garden spots of earth. where the 
truth, and beauty and goodness of the Savior 
may grow into the lives of all! 
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TITLE PAGE AND INDEX PREPARED. 


It has been decided to close the first volume of Hos- 
ritaL ProGRESS with the present issue and to begin Volume 
II with January, 1921. 

In order that members of the CarHotic Hospitrat As- 
SOCIATIUN may have a proper means of referring to the 
contents of Volume I, a title page and index have been 
prepared. A copy will be sent postpaid upon request to 
the CaTHoLic Hospita, Association, 1212 Majestic Build- 
ing, or to the Bruce Publishing Company, 129 Michigan 
Street, Milwaukee, Wis. 


A WARNING! 

THE CaTHoLic HosPitaL ASSOCIATION as an or- 
ganization and HospitaL ProGREss as a magazine, do 
not employ subscription solicitors. Neither the associ- 
ation nor the Magazine engages in the publication of 
photographs, souvenir booklets of hospitals, or similar 
enterprises. 

Sisters and doctors who are approached by persons 
representing themselves as solicitors for the Magazine ° 
or the Association are requested to communicate immedi- 
ately with the office of the Secretary at Milwaukee, Wis. 
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DIETETICS IN THE NURSING CURRICULUM 


F. J. Hirschboeck, M. D., St. Mary's Hospital, Duluth, Minn. 


HE rather haphazard way in which the science of 


dietetics has been taught heretofore in our hos- 


7 


ject in various pathological conditions, is the basis of this 


pitals, and the increasing importance of this sub- 


plea for a more important consideration of this neglected 
Through frequent contact with nurses in various 
private practice, im- 
fact that the nursing 


topic. 
hospital institutions, and in one 
mediately becomes cognizant of the 
profession as a whole has rather indefinite ideas of 
theory and application to disease states. The failure 
on the part of the nurses to have more than merely a 
superficial knowledge of the subject may be due to the 
fact that the subject is rather concrete and requires mcre 
definite application on the part of the student in order 
to assimilate it, or else, to the half-hearted manner in 
which it is presented by the instructor, either through 
lack of knowledge or lack of enthusiasm. Whatever the 
reason may be, it is nevertheless true that the subject is 
not properly comprehended by the student nurse, and 
its application not sufficiently emphasized. It is about as 
barren of results as a course in medical ethics to a school 
of chiropractors. 

The old standards and the rather general applica- 
tion of diet in therapeutics is now distinctly obsolete, 
and instead of treating groups of diseases rather general- 
ly with the same dietery precautions, it is being replaced 
by the highly-intensified detailed dietetic care given to 
We only too frequently 
is 


individual disease conditions. 
still see instructions on therapeutic 
“liquid,” “light” and diet, as the case may be, 
without any effort at individualization either of the dis- 


sheets given ¢ 


“ceneral” 
genera 


ease or of the patient. 

In the classwork the subject of dietetics is too fre- 
quently skipped over rather superficially, and detail 
only given to the preparation of food, by the dietitian. 
The clinical applications of dietetics must be definitely 
emphasized, and should be taught by one qualified to do 
through a thorough understanding of the 
value, 


not only 
subject, the chemistry of 
bxt also the clinica! application to individual conditions. 


SO 
foods and their calorie 


The nurse should have a knowledge of at least the 
fundamentals of chemistry, and an acquaintance with 
the 
foods and subsidiary factors, so that the basic principles 
This in turn sheild 


various elements entering into the composition of 


of dietetics can be appreciated. 
lead up to the study of the various food ingredieuts. 


namely, the carbohydrates, proteins, fats, salts, wa‘er, 


3 


which are of consider- 
food 


digestion should be ex- 


and agents such as the vitamins, 


able importance. The chemical changes in the 


through the various stages of 
plained to them, and the value of the various food con- 


stituents in the human metabolism brought out. The 
difficulty in teaching these things is not great, and 


should not be so exhaustive as to burden them with use- 
less facts, but sufficient at least to give the nurse an un- 
the ingredients, their 
assimilation in the body, and the end products resulting. 


derstanding of various food 


The caloric value of foods should be gone into as 
well, in respect to the carbohydrates, proteins and fats, 
and the value of the salts and the vitamins accorded 
their proper importance. 

After this preliminary instruction, the clinical ap- 
The 
pathological conditions, in which dietetics is a factor, 
detail, as for example, the 


plication of dietetics may be considered. various 


should be studied, some in 
metabolic diseases, and others more cursorily, depending 
One may classify the 


of para- 


upon their individual importance. 
various diseases, where dietary treatment is 
mount importance, as follows: 

(1) Infant feeding: (a) Percentage feeding; 
(b) the caloric feeding; (c) special conditions as rickets 
and scurvy. 

(2) 


(b) special application, as, for example, in typhoid fever 


Febrile Cases: (a) General application, and 


and acute rheumatic fever. 


(3) The Metabolic Diseases, as diabetes and gout, 
obesity, underweight, etc. 


(4) 
(5) 


divided into: 


The Nephritides and Allied Renal Conditions. 
Gastrointestinal Diseases, which could be sub- 
(a) purely gastric conditions, as ulcer and 
(b) the intestinal condi- 


cancer, achylia gastrica, ete. ; 


tions, as colitis in its various forms, constipation, ete. 


(6) Cardiovascular and Blood Diseases. 

(7) Surgical: (a) abdominal inflammations; 
(b) postoperative dietetic care. 

(8) Test diets, as, for example, intestinal test 


diets, the Mosenthal diet and diet for gastric retention. 

1. Infant Feeding: 
icians still adhere to the percentage feeding, popularized 
by Dr. Holt of New York, yet the general trend among 
pediatrists and the general practitioners, is directed to- 
value of the 


Although a great many phys- 


ward the feeding according to the caloric 


food. This is to be recommended for its ease and 
simplicity and for the excellent results obtained. The 
54 
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nurse should have at least some understanding of the 
calorie value of the foods commonly employed in the 
preparation of a diet for children. The specia! dietary 
reginery directed toward the correction of rachitie con- 
ditions and scurvy also should be diseussed, and the 
value of anti-scorbutics noted. 

2. Febrile Cases. With the exception of typhoid 
fever these cases, as a general rule, in the past have been 
treated rather generally with “light” and “liquid” diets 


he great ma- 


_socalled. This probably is sufficient in t 
jority of febrile cases, but in some, more particular pre- 
cautions have to be employed, as, for example, in searlet 
fever, in which the harm sometimes derived from an ex- 
cessive proteid diet is still a mooted point. Empirically 
also, we have not used proteids very much in the treat- 
ment of acute rheumatic fever, and most physicians stil] 
adhere to this rule, erring probably on the side of safety, 
as long as the diet is sufficient for the patient’s require- 
ments. Typhoid fever is no longer treated by the old 
starvation method; and Coleman’s high calorie feeding 
in this disease, even though not necessarily attended by 
a marked reduction in the mortality rate, certainly has 
kept the patients in a better state of nutrition, and has 
decreased the period of convalescence to a great extent. 
The nurse should be able to estimate the number of 
calories that the patient is getting each day from the 
feeding prescribed. Even though the nurse may not 
assimilate all the didactic teaching regarding the caloric 
value of foods in typhod fever and other diseases in 
which the caloric value enters, yet this can be drilled 
into the attending nurse on the ward in the discussion 
of individual cases, day by day. 

3. The Metabolic Diseases—In probably very few 
conditions in the body do we have any therapeutic agents 
as specifics, in the improvement of a disease, as we have 
in the dietary treatment of diabetes and obesity, par- 
ticularly the former. I have been struck by the ease with 
which nurses fathom the intricacies of the Allen regime 
in the treatment of diabetes. Even the average patient 
can be taught all that is necessary regarding the estima- 
tion of his food intake, ete. In the other metabolic con- 
ditions the diet of course is not so detailed, but must 
be directed definitely toward the ultimate object. 

4. The Nephritides and Allied Renal Conditions. 
The nephritides might almost properly be classed in the 
third group of metabolic diseases, as clinicians are more 
and more inclined to think the nephritides may be 
characterized chiefly by metabolic disturbances. In 
these cases there is still a good deal of discussion among 
clinicians as to the value of giving proteids or not, but, 
it is probable that the majority still are reluctant to use 
proteids very freely in the nephritides. The water in- 
take and output should also be considered, as well as 
the theories regasding salt retention, in the superficial 
sense at least. 

Aside from the 


importance in the 


5. Gastrointestinal Diseases. 


metabolic diseases, diet is of more 
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gastrointestinal conditions than in any other type of dis- 


case, Little need be said about cancer of the stomach, 
as the treatment is essentially surgical, but volumes 
could be written on the dietetic treatment of ulcer, 


achylia gastrica and hyperacidity. The subject is too 
voluminous to enter into in this brief diseussion, but 
the value of having a nurse fully conversant with the 
salient features of the theory of treatment in these cases, 
is evident. The same is true in intestinal conditions, as 
colitis and constipation, etc. These latter diets can be 
more or less standardized. 

6. Cardiovascular and Blood Diseases. Protein 
and salt reduction in the treatment of the hypertensive 
states, particularly of the essential type, is of distinet 
value. In cases of myocardial insufficiency and cases of 
cardiac decompensation generally, the amount of food 
must be reduced to the absolute needs of the patient and 
the water intake minimized, on account of the usually 
associated edema and congestion. Individualization in 
the dietetic treatment is of importance in this particular 
group of cases, as so frequently renal factors are present. 
(a) 
inflammations, I refer to acute peritonitis, whether gen- 


%. Surgical Conditions. Under abdominal 
eral in type or localized, due to appendicitis, perforating 
duodenal ulcer, cholecystitis, etc. Under (b) postopera- 
tive treatment of surgical conditions, we again have a 
factor of the most vital importance, the patient’s un- 
interrupted convalescence, and oftentimes his life, de- 
pending upon the dietetic care and judgment used. 

8. Special Test Diet. 
Cosenthal diet, adapted from the former diet of Schlayer 
These 


diets, of course, have as their purpose merely the attain- 


The intestinal test diet, the 
and Hedinger, the diet for gastrie retention, ete. 


ment of a knowledge of the functional capacity of vari- 
ous tissues of the body. 
With this but be 


pressed by the supreme importance of this subject, which 


brief review, one cannot im- 


too frequently is so abruptly passed by. Dietetics is one 
of the strongest therapeutic arms we have, particularly 
in metabolic diseases, gastrointestinal diseases, and in 
the postoperative treatment of abdominal conditions. 
One cannot help but feel that this subject has not re- 
ceived the attention in the past that it has deserved. 
Possibly this is not true of some hospitals, but the aver- 
age small hospital, aside from those of large capavity, 
has not had the teaching in this subject that the topic 
warrants, and a more thorough understanding and co- 
operation between the nurse and the physician must 
surcly be of vast benefit to the patient; for frequently 
the dietetic instructions are left merely to the discretion 


of the nurse. 

New Wing at Hecspital. Good Samaritan Hospital, 
Cincinnati, O., will erect a new wing at the hospital. 

To Build Hospital. A campaign has been begun for 
raising $200,000 for Mercy Hospital, Bloomington, Ill. 
The hospital which is conducted under the direction of 
St. Mary’s Church, is in need of a more modern building 
than the one now in use. 
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The fall class of probationers, at Huber Memorie! 
Hospital, Pana, IIl., at their third lecture on Ethics, had 
completed a study of the qualifications of a nurse and 
were requested to express in a few lines their ideal of a 
nurse. Number 1 gave her expression as follows: 

I have in mind one who seems to me to be an “ideal 
nurse,” and it is my a:m to be as much like her as pos- 
sible. First, she is a good rel'gious woman; second, she 
is ethical in every way, and third, she takes such an in- 
terest in her work and in those about her, and is not 
above doing any kind of work which a nurse may be ealled 
upon to do. 

The pat:ents all love and respect her because of her 
kindness and consideration of all their wants and needs. 

She goes about her work in a quiet, dignified way; 
every duty is performed in the best, quickest and easiest 
way possible. 

She is courteous and kind to those far beneath her in 
training and anything that they may ask of her, and slre 
is glad to do it if at all possible, and is ever ready to tell 
them, or show them, the things they may not know how 
to do. 

With the doctors she is keen to observe and to antici- 
pate their needs, is strictly ethical in all her work with 
them. This is my idea of an “ideal nurse,” and what one 
must do to become an ideal nurse.—L. M. W. 

This paper was read to the class the following week. 
Number II who had been on sick leave, upon hearing the 
above, immediately wrote the following: 

My Ideal Nurse. 

(A description of the nurse who is my true ideal has 
been given, therefore I shall describe one who seems to 
have walked in ‘the footsteps of this true ideal.) : 

This nurse is beloved and respected by all who know 
her for her good character and winning personality. 

She has a poise, a good carriage and a neat outward 
appearance. Her voice is low and gentle, but firm. She 
assumes a professional attitude toward her work, is most 
ethical in her dealings with her superiors and is kind and 
courteous to her sister nurses. 

With the sick, this nurse is gentle and sympathetie 
and she is always true and loyal to the institution. 


What Is Training as It Relates to Nursing? 

The training period of a nursing career plays an im- 
portant part in the life of the nurse. 

Apart from learning to give herself proper care, she 
learns to be punctual, at her meals, on the floor, in the 
classroom and even in retiring at night. On duty, she 
must learn to place self in the background, to place will- 
power over inclination. 

The nurse should study herself to know her shortcom- 
ings, amd to ever try to improve herself in every possible 
way.—H., B. 


EQUIPMENT FOR BEDSIDE OCCUPATIONS OF MEN. 
Louis J. Haas, White Plains, N. Y. 
(Conclusion) 

In all work, where it is necessary to prevent the bed 
clothes from becoming soiled, and the bed made untidy or 
uncomfortable by the bits of paper, reed, bristles, filings, 
sawdust or other results of work activity, a bed apron 
like the one illustrated is used. The apron is attached to 
the arm of the bed stand, with the attached tapes, pass- 
ing under the man’s work and fastening about his neck 
and shoulders with the tapes for this purpose. The apron 
catches everything that drops and when the work period 
is over it may be folded up ‘and taken away, carrying with 
it the odds and ends that would have otherwise fallen on 
the bed. 

The writer appreciates that the questions will im- 
mediately be asked, How is such equipment to be pro- 
duced, to meet this need? and, Is it not going to cost a 
great deal of money? The answer to both of these ques- 
tions is found in the shops which will be designed to 
meet the need for Therapeutic Occupation and Vocational 
Rehabilitation. We have found that the making of ac- 
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Pattern of the Bed Apron. 


FIG. 8. DETAILS FOR APRON TO BE USED IN BEDSIDE 
OCCUPATIONS. 


cessories and equipment which make the work of some 
of our other occupations more possible, practicable, ar- 
tistic and thus more helpful to those engaged, was the 
most satisfying form of occupation we could possibly give 
the men working in our carpentry, art metal and black- 
smithing shops. It is evident, too, that at the same time, 
by meeting this local demand for equipment, one is mak- 
ing the problem of occupying certain classes of men 
much simpler, more instructive and also taking care of 
the problem of overhead and costs of materials in the 
most satisfactory way possible. The answer then to these 
questions is simply, complete cooperation between . the 
three links of the chain, Bedside Occupation, Shop Oceu- 
pation and Vocational Rehabilitation. It is certain that 
each link of the chain will benefit directly through help- 
ing the other. 

Standardization Planned. At a meeting of the Hos- 
pital staff of St. Francis Hospital, Champaign-Urbana, 
Ill., plans were discussed for standardization. The 25 
physicians in attendance were also present at the ban- 
quet which was served by the Sisters. Dr. Charles F. 
Stough presided at the banquet. 

Nurses’ School Work Begun. St. John’s Nurses’ 
Training School, Springfield, Ill., began its 1920-21 school 
year with a class of fourteen pupil nurses. A _ recep- 
tion for the new members was given by the officials and 
advanced classes. The school is conducted by the Sisters 
of St. Francis. 

Nurses Offered Course of Lectures. The nurses of St. 
Mary’s Hospital, Minneapolis, Minn., thru the generosity 
of the Staff Doctors, are receiving a complete and inter- 
esting course of lectures. A prize was offered by Dr. 
C. D. Wright for the best paper on “Ophthalmia Neo- 
natorum,” and a goid medal was awarded to Miss Laura 
Patrick. 





Fire Protection of Hospitals and Institutions 


H. W. Forster 


Stairways and Elevator Shafts. In existing build- 
ings where it is not deemed advisable to provide standard 
fire towers and fire-resistive shafts for elevators, stairs and 
shafts should be properly enclosed. Expanded metal and 
plaster partitions, or metal and wired glass, generally are 
satisfactory for this purpose. The doors leading to the 
stairs should normally be kept closed and should not be 
too heavy. 

Heating and Ventilating Systems. Heating boilers 
should almost without exception be located in a fireproof 
room, if not in a detached building. 

The flues and ducts of heating and ventilating sys 
tems provide ready means for rapid spread of fire. Espe 
cially is this true where housekeeping is not of the best, 
as dust and lint are apt to collect in such places very 
rapidly. All flues and ducts should be of metal or other 
non-combustible material. Foul air ducts should never 
terminate at the attic floor level, but should be carried 
through the roof. Ducts, flues, and pipes of heating and 
ventilating systems should be kept clean at all times, and 
wherever these pass through floors or fire walls, they 
should be equipped with automatic dampers which, 
through the melting of a fusible link and the action of 
closing weights, will cut off the spread of any fire which 
oceurs or gets into them. 

So widespread is the use of motor ambulances, trucks, 
and pleasure cars at institutional buildings, and so severe 
are the fire hazards involved, that special attention should 
be given to the provision of safe storage space. Wherever 
possible, garages should be isolated from main buildings 
and should always be of non-combustible construction. 
Where, as in congested districts of cities, it is necessary 
that garages adjoin main buildings, they should be of fire- 
resistive construction throughout, with no direct connec- 
tion to main buildings. Adjoining buildings should be 
properly protected against exposure. 

Shingle Roofs. The biggest factor in preventing ex- 
posure fire from affecting institutional buildings is to 
eliminate wooden shingle or other combustible roofing. 
Shingle roofs are objectionable also because sparks or 
brands from the chimneys of the building itself may set 
fire to the roof. No existing shingle roof should be per- 
mitted to be repaired extensively with wooden shingles. 
Various approved forms of fire-resistive roofing materials, 
weighing about the same as wood shingles, may be in- 
stalled without appreciable difference in cost. 

Legislation, Inspection and Instruction. 

Legislation. But little legislation has thus far been 
enacted for the improvement of fire protection and safety 
of life in institutional buildings, and existing require- 
ments are often made indefinite by the use of such terms 
as “sufficient,” “proper,” “ample,” “necessary,” and. “suit- 
able.” This commonly places the responsibility for in- 
terpretation upon untrained persons, and among these 
there is much disagreement as to proper procedure. In 
the face of the opposition and differences of opinion en- 
countered, it is exceedingly difficult for fire marshals, fire 
chiefs, or any others interested in the matter to secure 
proper enforcement of the laws. 

A notable legislative effort toward protection of in- 
stitutional buildings in one of the most progressive states 
requires that all such buildings “shall be equipped either 
with an automatic sprinkler system or with an automatic 
fire alarm system.” This gives a choice between the best 
fire fighting system (which combines with it also alarm 
service) and purely automatic alarm service. Valuable 
though the latter is, there is no comparison possible be- 
tween the two systems. In many cases the requirements 
of the law will be met by the installation of the automatic 
fire alarm system, purely because of the difference in 
cost. 
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One important need is for the establishment of stand- 
ards for new buildings. This can be most easily and 
satisfactorily met by adopting the recommendat:ons em- 
bod'ed in the building code of the National Board of Fire 
Underwriters, copies of which can be secured from that 
organization, at 76 William St., New York. Standards 
must also be established for such matters as housekeeping, 
guarding of special hazards, egress facilities, fire drills, 
and extinguishing equipment. In the preparation of such 
star dards the data available through the National Fire 
Protection Association will fill practically every nee« 

Many of the deficiencies in present legislation regard- 
ing protection in institutional buildings may be met by 
proper use of the authority vested in state and city fire 
marshals, fire chiefs, and other officials. If all such of- 
ficials were to use this authority without fear or favor 
for the best interest of the people, and were their de- 
cisions properly sustained by the law, much improvement 
could be made in a short time. Of special interest in this 
connection is the action of the Chicago municipal court 
and the Illinois supreme court in finding liable the Wash- 
ington Home for neglecting to obey an order to install 
automatic sprinklers. This was a home for inebriates, 
accommodating over one hundred patients. The conten- 
tion of the management was that the city ordinance which 
required the installation of automatic sprinklers was a 
violation of the federal constitution. The courts ruled, 
however, that it was a reasonable exercise of police power 
and the ordinance will be enforced. 

Inspection. Even where the best of conditions have 
been established, frequent inspections are necessary for 
their proper maintenance. Where conditions are poor, 
frequent inspect'ons are even more necessary in order that 
these hazards may be kept at a minimum. A chief engi- 
neer or other competent man at each institution should 
make inspections at least once a week covering at least 
the various up-keep matters presented in this article. In 
addition to such inspections there should be more detailed 
inspection, preferably twice a year, by expert fire pre- 
vention engineers. Members of the public fire department 
should also make frequent visits to institutions in order 
that through knowledge of conditions they may be able 
effectively to handle any situation that may arise. Super- 
intendents and doctors should also have fire protection in 
mind when making their regular rounds. 

Watchman service should be provided at every in- 
stitution, and each floor of each buitding, as well as the 
outside grounds, should be covered hourly by a watchman 
throughout the night. Such a man should be of a high 
type as regards character and ability, and should be eare- 
fully instructed regarding the proper action to be taken 
under any conditions which may arise. He should be well 
informed regarding fire hazards and the location and op- 
eration of fire alarms and fire equipment. Watchmen 
should follow a definite route in making their rounds and 
should register their movements on recording clocks. A 
detailed report of conditions should then be made out and 
delivered to the superintendent each morning. 

Instruction. All officials, doctors, nurses, attendants, 
and other employes at institutions should be carefully in- 
structed regarding common fire hazards, the use of ex- 
tinguishing equipment, and the method of sending in a 
fire alarm. Following fire drills, these matters should be 
discussed with all such persons, especial attention being 
given to the instruction of new employes. 

Special Occupancies. 

Emergency, Acute. General, and Matern‘ty Hospitals. 
In these institutions the inmates are largely helpless but 
mentally alert, and every effort should therefore be made 
to prevent alarm or excitement among the inmates at time 
of fire. Fire alarm signals should be given by means of 
colored lights, soft toned bells, or other special means. 


a 


‘ 
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The majority of inmates being unable to walk must 
be moved by nurses and attendants. To carry a stretcher 
or mattress requires at least two persons and takes con- 
siderable time. When stretchers are used, inmates must 
be handled twice, and especially in the case of operative 
patients, this is apt to result seriously. It is practically 
impossible to carry pat-ents either in stretchers or on mat- 
tresses down fire escapes and difficult even on the easiest 
stairways. To pass through doorways takes considerable 
time. The following points therefore seem very im- 
portant: 

1. Patients should not be taken from their beds. 

2. The beds, with the patients in them, should be 
wheeled horizontally through fire walls or fire-resistive cor- 
ridors, or, in the case of isolated buildings down ramps 
to the ground. 

This leaves the stairs or fire escapes clear for the use 
of firemen. In all wards, the most helpless patients should 
be placed nearest the exits. Beds should have casters not 
less than 4 inches in diameter, those at one end of the 
bed being fixed and at the other end of the swivel type. 
At time of fire or fire drill, the doctors, nurses, and at- 
tendants of the safety corps should wheel all beds to a 
place of safety. Under the worst conditions, each person 
should be able to wheel beds to safety at the rate of onc 
every three minutes. Fire ramps, where necessary, may 
be built to connect porches already provided. A straight 
ramp from each ward is preferable however. 

Where for any reason it is necessary to use stretchers, 
a generous supply of these should be provided. They 
should bé strong and light, should be kept at a conspicu- 
ous central location, and should be designated “For use at 
time of fire only.” They should be considered a part of 
the fire equipment and other stretchers should be used for 
ordinary purposes. 

The advisability of sounding fire alarms and remov- 
ing inmates from buildings for drill purposes in certain 
types of instituions is debatable. During pleasant weather, 
or where provision is made for safe egress without ex- 
posure, this can usually be done if helpless and nervous in- 
mates are previously notified of the drill and the absence 
of the danger. Where this cannot be done the fire brigade 
and safety corps should be organized, frequently in- 
structed, and drilled to whatever extent is practicable, 
with especial care. 

Dispensaries and Clinics. These are usually com- 
paratively small and are sometimes in hazardous loca- 
tions. The patients are unfamiliar with their surround- 
ings and need careful direction at time of fire. Nurses 
and doctors should thoroughly understand matters of 
sending in fire alarms, handling extinguishing equipment, 
and directing egress. 

Hospitals and Asylums for Insane, Feeble-Minded, Defec- 
tive and Epileptic. 

There are approximately 600 such institutions in the 
country. One of the chief difficulties is the provision of 
a sufficient force of attendants to handle inmates rapidly 
at time of fire. One attendant at least should be kept in 
each ward at all times, day and night. Where wards are 
large, there should at least be one attendant to every 
fifteen patients. 

Many of those in charge of institutions for the insane 
‘laim that such persons are easier to control than those 
in possession of their normal faculties. This may ordi- 
narily be true, but those who have had experience with 
insane in actual fires contend that they are more suscep- 
tible to panic than normal persons. In one instance, when 
the fire alarm sounded, patients hid under beds and in 
closets and fought those who endeavored to take them out. 

Ordinarily no fire drills are held for insane patients, 
but several times each day they are assembled and marched 
in orderly manner to meals, to work, or to exercise. This 
gives excellent opportunity for drilling them in rapid exit 
and on such oceasions the regular fire drill signal should 
be used and patients should be required to form and march 
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out in as rapid and orderly a manner as would be neces- 
sary at time of fire. For drill purposes, patients should 
be assembled and marched out in irregular times of day. 
Night drills, while desirable, may not be feasible. 

At many institutions for insane, there are workshops 
for raffia work, weaving, printing, mattress work, baking, 
shoe repairing, painting, carpentry, tailoring, etc. They 
all have their special fire hazards, and should never be 
located in main buildings occupied by inmates. 


Insane patients have been known to jump from fire 
escapes with fatal results. Fire escapes, therefore, should 
preferably be enclosed by screens. 


Sanatoriums for Drug Addicts, Alcoholics, Convalescents 
and Tuberculars. 


Inmates of such institutions are seldom helpless. 
They should be carefully instructed concerning fire alarms 
and egress at times of fire and should be frequently drilled. 


Summary of Needs. 

For institutional buildings to be erected in the future, 
the following general provisions should be made: 

1. Fire-resistive construction throughout. 

2. Small fire areas. 

3. Non-combustible furnishings as far as possible. 

4. Adequate exits and alarm systems. 

5. Automatic sprinklers for store rooms or other dan- 

ger points. 

For existing combustible buildings of frame or wood- 

joisted construction, the following should be provided: 


1. A thorough detailed survey of the property by com- 
petent fire prevention engineers. 
2. An arrangement of a logical program for improve- 
ment covering the most important matters first, and 
making each dollar spent provide maximum protec- 
tion. Such a program will usually include: 
a—Elimination of possible causes of fire. 
b—Automatic sprinkler protection. 
c—Proper egress facilities. 
d—Enclosure of floor openings. 
e—Sub-division of large areas. 
f—Use of fire resistive construction for boiler rooms 
and other hazardous places. 

g—Detailed fire prevention work and frequent in- 
spections. 

h—Frequent fire drills. 

i—Instruction of all employes in fire prevention, 
fire extinguishing, and sending of alarms. 
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WASTE IN HOSPITALS. 
To the Editors: 

Could you get someone to write an article on “Ef- 
ficiency,” or rather “Inefficiency and Consequent Waste 
in Hospitals?” A quiet observer, taking notes for such 
an article, no doubt would find hundreds of instances each 
day in which there is waste of light, power, human energy, 
costly materials, and in which we hospital workers fail so 
often. 

We have in mind, for instance, the waste in X-ray 
laboratory exemplified in the following manner: 

1. The director of the department intends to give the 
students a lecture on chest plates on Tuesday morning. 
Instead of calling up, or telling the technician the day 
before, so she can pick out interesting plates on Monday 
afternoon. when she is at leisure to a certain extent, he 
waits until the next morning, rushes in to tell her to hunt 
up these plates and we have the spectacle of a frantic 
nurse and a Sister looking for the chest card, making a 
list of the numbers, sizes, ete., hunting the respectivi 
plates, All the while a number of sick, sicker and sickest 
patients are waiting; often machinery is running; de- 
veloper is cooling or heating, and people are getting irri- 
table. 

2. The urologist knows perfectly well that he is go- 
ing to systoscope several patients next morning and wishes 
yyleograms afterward. The technician knows nothing un- 
til a patient is rolled in under anesthesia and she must 
hurry to load plates or cassettes and do the hundred-and- 
one other things necessary for a good kidney picture. 
Should he not have notified the department a day before, 
or at least the morning of the same day ? 

3. Another most aggravating instance is the con- 
stant interruption of the director, or technician, in the 
midst of the work, by demands for plates, reports and 
even gossip. And the visitors are terribly hurt and sore 
if not waited upon immediately. We have in mind an 
operator who would stop in the midst of the A. P. and 
lateral exposure on a limb and wait upon some such cus- 
tomer, just to be agreeable, to the detriment of what? All 
the while the machinery is running, the patient is posing 
and tired, even suffering. 

4. Interns will come in ahead of their chiefs, demand 
to see the plates that are still developing, hypoing, or 
washing; Sister drains them off, brings them out, switches 
on lights, melts the plates, puts them back to finish, a 
moment later comes in the chief with his satellites, de- 
mands the same thing, and the performance is gone 
through again. Has there been waste of solutions, light 
and power, human energy and patience? 

5. Gastro-intestinal work should be done no later 
than Friday, to avoid unnecessary Sunday labor and the 
operator’s coming to the hospital to follow up what he 
began on Saturday. He does not come, but on Monday 
asks to do the examination over to check up. Any intelli- 
gent observer will tell you what this means as to waste of 
material and energy, not to speak of the discomfort of 
the patient having to go through the unpleasant per- 
formance again just because someone failed to think. 

6. -Another source of waste is the seemingly useless 
plates and films made on one person, where one or two 
are sufficient to make a diagnosis. Many of the army 
workers have returned and gone into the X-ray field. They 
still have their army notions of wholesale waste; where 
they were spending the nation’s goods it did not matter. 
In a stomach series, for example, we got along with, say, 
four or five films, counting the observation with the fluoro- 
scope, the most important part of the examination so 
long as everything is recorded. I quote from a letter: “T 
just cannot get used to the way of working here. For ex- 
ample: Gallbladder, 3 plates in succession, 10x12; stomach, 
3 plates in succession, 14x17 on a very small person; in 
six hours another 14x17; 24 hours, another 14x17 before 
screening; 48 hours, another, and then perhaps not a 
diagnosis. Kidney, one large and four small plates, and 
then not a diagnosis. Is there not some standard technic 
in all X-ray work, which we could all follow, without be- 


ing too stingy, and yet not too wasteful with materials so 
costly? We want to do the right thing. 

7. Another thing that puzzles many a hospital brain, 
is the nicety with which some men plan their daily cam 
paign, in arriving just at meal-time, others going to th 
intern’s dining-room when they have finished with their 
work, when the interns are busy and famished in the op 
erating room, or else coming to the table and finding their 
places usurped, their food cold, the best pieces removed, 
the table all littered and the frantic Sister wondering what 
to do to make both ends meet in these days of high cost 
of living. 

This is only one phase of hospital waste and who will 
tell of like instances in the operating room, the diet 
kitchen, the laboratory and the other departments? T am 
not an X-ray technician, or any of the above things, but 
have interest enough in the welfare of the institution, to 
see these sources of waste, and to wonder if through the 
pages of Hospirat Procress some skilful manipulator of 
the pen could not bring these facts home to the ones who 
need them most, and whom we-must somehow bring to see 
it, without their feeling too badly about it. 

A SISTER. 
October 12, 1920. 


HOSPITAL SUPPORT 
T'o the Editors : 

T would like to add a word, or two, to Dr. Sweetser’s 
article in the last issue of the Magazine, as the points 
therein are here noted often. 

The state has broken out into scores of hospitals, pri 
vate and public; some are a real benefit to the community, 
some are not, and all cost a great deal of money to sup- 
port. Where they are heavily endowed from the first, and 
are sensibly run in the real interest of the patient, the 
public is benefited. But run directly, or indirectly, the 
taxpayer largely bears the burden in most cases. Support 
from friends forming a group, whether organized as such 
or not, develops largely through necessity. State or city 
aid brings politics into the management, which invariably 
is a detriment hereabouts. 

The education of students, interns and nurses should 
be secondary always to the good, sympathetic care of pa- 
tients whether pay or free. Incurables, other than tubercr 
lar, need more providing for, being repressed or rejected 
after a time by most institutions. The Holy Ghost Hos- 
pital, Cambridge, Massachusetts, as managed by the Good 
Gray Nuns, is a notable exception. 

Syphilitic cases should not be admitted to hospitals 
which are designed for the general run of patients; they 
should be cared for separately. 

The kind of a person fitted for a sensible social worker, 
or district nurse, is not a matter of small importance; only 
the right sort should be ever employed, as the homes of 
the poor as well as the rich, are private and belong to 
them. 

JOHN Dixwee. M. D., 
Boston. Mass. 


DR. BOWMAN TO LEAVE COLLEGE OF SURGEONS 


Dr. John G. Bowman of Chicago has been chosen chan- 
cellor of the University of Pittsburgh, according to an an- 
nouncement on November 17 by George H. Clapp, president 
of the trustees. 

Dr. Bowman is the director of the American College of 
Surgeons, with headquarters in Chicago, and has been 
known throughout the country as an educator and lecturer. 
He is a graduate of the University of lowa and Columbia 
University and has taught at both institutions. For sev 
eral years he was secretary of the Carnegie Foundation for 
the Advancement of Teaching and served as president of 
the University of Iowa from 1911 to 1914. In 1914 he ac- 
cepted this position with the American College of Surgeons 
Dr. Bowman is best known to the Catholic hospitals in 
connection with his efforts to standardize hospitals 

Dr. Bowman will go to Pittsburgh about Jan. 1 to 
assume his new duties. 
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THE QUESTION BOX 


This Department of the Magazine is intended for sub- 
seribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of —s any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 


Hospital Improvement. 

59. Q:—We are endeavoring to improve our hospital 
in every way. Will you please suggest some points? 

A:—Assuming a satisfactory standard in your record 
department, laboratories and in similar phases of your 
hospital; also, that your doctors are holding monthly meet- 
ings, you will pardon us if, for the sake of emphasis, we 
suggest the point of courtesy in the hospital: Common 
courtesy among all of the hospital’s associates—authori- 
ties, attending doctors, interns, nurses and attendants; and 
courtesy on the part of these toward all who visit the in- 
stitution. Apart from the fact that it is something to be 
expected, uniform courtesy enriches the atmosphere of the 
hospital. Surprising as it may be, lack of courtesy has 
been a complaint received from some quarters. The hos- 
pital is no place for the discourteous, it matters not who 
he or she may be. 


Membership in Association. 

60. Q:—What are the conditions for membership in 
the CatrHotic HosprraL ASSOCIATION ? 

A:—Membership in the association is divided into in- 
stitutional and individual. Institutional membership is 
for hospitals; individual membership is for doctors, nurses, 
Sisters and chaplains. The fees for hospital membership 
are graded according to the hospital’s bed capacity, rang- 
ing from $5 to $30 a year. For every $5 paid in member- 
ship fees, the hospital receives one copy monthly of Hos- 
PITAL ProGress, the official magazine of the Association. 
The annual membership fee for a doctor is $5. The annual 
membership fee for a nurse, Sister, or chaplain is $3. The 
individual member receives one copy monthly of Hospital 
PROGRESS. 

61. Q:—Is it too late now to join the Association this 
year? 
A:—No. According to a new rule, made because of 
HospitaL ProGress, a hospital or an individual may become 
a member of the Association in any month of the year, 
and the membership extends to the corresponding month 
of the following year. For example, if you join in De- 
cember, 1920, your membership will extend to December, 
1921. 

62. Q:—Shall we have as many members in our As 
sociation this year as we had last year? 

A:—Many more. Last year we had less than two- 
thirds of all the Catholic hospitals of the United States 
and Canada, while even this early we have nearly three- 
fourths of all these hospitals as members for the year 
1926-21. Also, thus far, we have almost twice as many in- 
dividual members as we had at the same time last year. 
However, it is up to the Sisters, and to the doctors and 
nurses, who are already members, to greatly increase the 
individual membership. Your aid in this is essential for 
fullest success. 

63. Q:—There are many questions I should like to 
see answered in this column. 

A:—Why don’t you send them in? We have no de- 
partment of mental telepathy in this office. Perhaps we 
are behind the times. 

. 64:—Should the history and record of examination, 
together with diagnos's, be read in the operating room 
immediately preceding operation? 

A:—This is a common practice in some hospitals and 
certainly a good one. It is a helpful review of the case for 
the operator and instructive, noc only to the interns, but 
also to any visitors that may be present. We recommend 
it highly. 

. 65.—Should a puerperal sepsis case be admitted 
to a general hospital? 

A:—TIf such a case be admitted it should be isolated. 

Q. 66.—What would you tell a doctor who wishes to 
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admit a dying puerperal sepsis patient or one with no hope 
of recovery? 

A:—Accept the patient, but inquire if the sepsis is due 
to abortion. If so, the hospital should carefully investi- 
gate. 

. 67.—What is the membership fee for nurses in 
the Catholic Hospital Association? 

:—The fee is now three dollars ($3.00), and this in- 
cludes Hospital Progress. This ‘s also the fee for Chap- 
lains and Sisters. Membership may now be begun at any 
time in the year anl extend to a year from that date. 
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Disagreeable Prospects. 

There were three patients in the little surgical ward. 
The man in the second bed had been brought back from 
the operating-table, and when he found himself again safe 
in bed, he exclaimed: 

“Thank God, this business is now done and over; no 
more operation for me.” : 

“You are not so sure of that,” said his neighbor in the 
first bed. “I said so too after my operation, but I needed 
a second one; and what did they find in my abdomen? A 
pair of pincers which the doctor had forgotten to take 
away.” 

“Yes,” said the man in the third bed, “I too had to be 
cut open a second time, and they found a big sponge 
which they had left in me after the operation.” 

Just then the door of the little ward opened half-way, 
the surgeon who had performed the operation, put in his 
head, looked around the room and asked: 

“Did any of the gentlemen, perhaps, see my hat?” 

Then the patient in the second bed fainted away. 


A Misunderstanding. 
Little Chester was not well, and when the doctor had 
come to the house, mother called the boy and said: 
“Chester, come and show this gentleman your tongue.” 
Chester stretched out his tongue in the direction of 
the visitor, and after a while asked: 
“Mama, do you want me to call him names too?” 


A Way Out of the Difficulty. 

“IT am in despair!” said the nurse to the doctor. “What 
shall I do with the patients in the two-bed room? They 
are so impatient, and they can’t agree on anything. ‘Open 
the window,’ the one orders, ‘or I shall choke to death!’ 
‘Shut that window,’ shouts the other, ‘or the draught will 
kill me!’ What am I going to do?” 

“This is very simple,” answered the doctor. “Open the 
window, and one will die of the draught. Then shui the 
window, and the other will choke to death. And then they 
will have peace.” 

The Necessity of Works. 

The Saturday Journal tells us that Rev. Father 
O’Leary was off to catch the Dublin express, and that on 
the way to the station he ran into his bishop. 

“Well, what’s the hurry, Father O’Leary?” said he. 

“Sure, it’s the Dublin express I’m after, your lord- 
ship.” 

The bishop pulled out his gold watch. 

“Well, there are seven minutes yet. Let us walk 
together and both catch it.” 

They arrived at the station just ia time to see the 
train steaming out. 

“Do you know, I had the greatest faith in that watch, 
Father O’Leary,” said the bishop. 

“Ah, my lord, what is faith without good works?” 
replied Father O’Leary. 
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GALLON PACKAGE 


THE 

EASY AND SURE 
WAY 

FOR THE NURSE 


Among the dishes which the nurse 
likes to prepare are the refreshing and 
attractive salads of which the founda- 
tion is Jell-O. These are made by add- 
ing to the Jell-O chopped celery and 
bits of fruit and nutmeats. They are 
moulded in teacups or little moulds 
and each is turned out on a lettuce 


leaf. 


Such a dish may be called a salad or a dessert and be very good as 


either. If served as a salad, Mayonnaise or other salad dressing goes 


with it. 


As made of Jell-O, which contains all the ingredients that would have to 


be added if plain gelatine were used, there is a great saving of time and labor, 


and the result is always satisfactory. The nurse who uses Jell-O for her 


dainty dishes is never obliged to depend upon luck. 


She can easily and surely accomplish what she used 


to do with tedious detail and with qualms as to the 


outcome. 


Jell-O is made in six pure fruit flavors: Strawberry, 


Raspberry, Lemon, Orange, Cherry, Chocolate. 


The new Special Package for hospital use contains 


enough Jell-O to make four quarts of jelly as against one 


pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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For fracture cases 


N fracture cases, where every convent 
ence, perfect sanitation and comfort 
are demanded, the S & S Fracture Bed 
strictly conforms to every requirement. 
The simplicity and ease with which the 
various adjustments for.this bed can be 
applied to any fracture case makes it of 


practical value to every hospital. 


For compound fracture cases where con- 
stant irrigation is necessary, we make a 
specially constructed, sectionally remov- 


able mattress to fit this bed. 


The entire line of S & S Hospital 
Beds and Equipment is built to give bet- 
ter service and is covered by our guar- 
antee. Complete information will be sent 
you on request. Write for the new 


catalog. 


SALISBURY & SATTERLEE CO. 


METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 
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NEWS AND NOTES FROM THE FIELD. 

Speaks at Dedication. The new building of the Acad- 
emy of Medicine of Northern New Jersey, at Newark, 
N. J., was dedicated on October 20th in the presence of 
a large gathering of medical men, hospital authorities, 
and others interested in medicine. The main address of 
the evening was delivered by Rev. C. B. Moulinier, S. J., 
President of the Catholic Hospital Association. 

Asserting that the Academy means leadership in 
medicine, Father Moulinier declared that no group of men 
is doing more for the community than the medical men 
who have brought about the existence of the Academy 
of Medicine. He said they were elevating the standards 
of the profession and adding to the efficiency and scien- 
tific knowledge of the hospitals. 

“Fourteen years ago,” he said, “there were 212 
medical schools in the country, of which only eight or ten 
could be called schools. The medical profession took the 
matter in hand. They wiped out the schools which did 
not live up to the standards. As a result we now have 
96 schools, 68 of which are Class A. We have been in 
vestigating the hospitals of the United States as to up- 
to-date methods. Out of 700 with over 100 beds, we 
found that only 375 were giving patients one hundred per 
cent of medical service. The medical profession is at 
present engaged in correcting that condition. 

“What is the reward for this? Well, the medical pro- 
fession gets some abuse at some expense, and the public 
gets the benefit. The public usually looks upon a medical 
man as selfish. There are such men in every profession, 
but the action of the group of physicians who for nine 
years have worked to realize their dreams of an Academy 
of Medicine for the benefit of the public, is the exact 
parallel of the medical profession all over the country.” 

The Academy of Medicine, he urged, meant the sci- 
entific spirit in the lives of medical men to prevent dis- 
ease and to protect the health of the community. The 
true significance of the new home, he declared, may be 
found in the Latin motto, “To be of benefit rather than 
to be conspicuous.” He added that the profession should 
strive to maintain a high reputation, particularly to pro- 
tect itself from the incursions of “quacks.” 

The fundamental thought and the inspiration of the 
academy, concluded Father Moulinier, was the love of 
truth in scientific men. Every one has the divine right 
to life, to health, to the care of health; the right men 
to care for health, and those men and that spirit may be 
found in the Academy of Medicine. 

Father Moulinier Speaks. Hospital standardization 
formed the topic of the first “scientific meeting” of the 
first annual Clinical Congress of the Pennsylvania Sec- 
tion, American College of Surgeons. The meeting took 
place at the William Penn Hotel, and was led by Dr. 
Franklin Martin, of Chicago. Rev. C. B. Moulinier, S. J., 
presented the administrative phases of the subject from 
the standpoint of the Catholic hospitals. The Congress 
was attended by a large number of surgeons. Of the 28 
clinical sessions, two were held at Mercy Hospital, two at 
St. Francis Hospital, two at St. Joseph’s and two at 
Pittsburgh Hospital. 

New Department Added. A new department of Provi- 
dence Hospital, Detroit, Mich., has been completed, with 
accommodations for one hundred patients. A feature of 
the department is the replacing of the large wards with 
semi-private and private rooms, and the addition of a 
diet kitchen and time-saving devices, linen rooms and 
bathroom. There have also been added a laboratory de- 
partment in charge of a trained chemist, an X-ray de- 
partment providing a portable outfit for bedside use, and 
an orthopedic room equipped with a McKeane table. 

Two new members have been added to the hospital 
staff in the persons of Dr. A. O. Brown for the depart- 
ment of rhinolaryngology, and Dr. Lewis Potter for the 
department of general surgery. 

Install X-ray Outfit. St. Joseph’s Hospital, Memphis, 
Tenn., has installed an X-ray outfit at a cost of $5,000. 
A Sister technician is in charge of the work. 

Record Department Intreduced. St. Patrick’s Hos- 
pital, Missoula, Mont., has completed and installed a rec- 
ord department at the left of the main entrance to the 
institution. A compartment in the large filing case is 
assigned to each physician and records of individual cases 
under his care are accessible. Daily reports are prepared 
and are permanently filed for reference where patients 
return for treatment. 

Continued on Page XXI1) 
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Announcement of Merging of Victor Electric 
Corporation with X-Ray Interests of 
General Electric Company 


An arrangement has been completed which took effect 
October |, 1920, under which the entire business of the 
Victor Electric Corporation and X-Ray interests of the 
General Electric Company have been merged in a new 
corporation formed for the purpose and known as the 
VICTOR X-RAY CORPORATION. The new company 
has exchanged its capital stock for the X-Ray patents 
and good will of General Electric Company and for the 
assets and business of the old Victor Electric Corporation 

The formation of the new company will result in full 
manufacturing, engineering and research co-operation be- 
tween Victor X-Ray Corporation and General Electric 
Company with respect to X-Ray problems. It will ex- 
tend further the usefulness of the two companies and 
consequently, present needs for Coolidge tubes and other 
X-Ray devices will be adequately met. 

The executive, administrative, engineering and sales 
staff of the old Victor Electric Corporation will remain 
practically unchanged. Mr. C. F. Samms becomes President 
and General Manager. Mr. J.B. Wantz retains full charge of 
manufacturing and designing. It is contemplated to bring 
about a complete co-ordination of the entire Victor Cor- 
poration organization with the research and engineering 
organization of General Electric Company with as little 
disturbance of the old relationships as possible. 

Dr. W. D. Coolidge of the research laboratory of 
General Electric Company becomes Consulting Engincer 
of the Victor X-Ray Corporation. Mr. C. C. Darnell of 
the research laboratory of General Electric Company 
becomes the Commercial Engineer of the Victor X-Ray 
Corporation. Mr. W. S. Kendrick, who for many years 
had charge of the commercial sale of the Coolidge tube, 
will be General Sales Manager. Mr. L. B. Miller remains 
General Manager of Agency Sales. 

The Victor X-Ray Corporation will continue to carry 
out the same liberal policies and practices toward the 
X-Ray trade that have already been established by the 
General Electric Company. 

The primary purpose of this merger was to co-ordinate 
the efforts of the best and most constructive elements in 
the research, engineering and commercial divisions of the 
X-Ray field to the end that users of X-Ray equipment 
might be served in the best possible manner, and assur- 
ances are given by the officers of the new corporation that 
the ideal toward which they intend to strive is 100% 
service. 


VICTOR X-RAY CORPORATION 


 . . —— President 
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BENZYLETS 


lower high blood pressure 


by their vaso-dilator action. 


Including cases with nephritis, but barring arterio- 
sclerosis for obvious reasons, the reported results are 


excellent. 


No bad effects have been found from prolonged use of 
this safe non-narcotic opium substitute. Relief from the 
precardial pain is reported; even effective in angina, 


both pseudo and true. 


Your druggist can supply them in boxes of 24. 


“BENZYLETS” 


SHARP & DOHME 





CHRISTIAN HEATER for SALINE DRIP 


DURABLE — PRACTICAL — POSITIVE 
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Price — $15.00 
f This price does include Hose, Tube and Drip, 
not Reservoir. 

Do you know at what temperature your patient is 
getting the drip? 

How are you trying to heat it? 

Do: you know that at 40 to 60 drops a minute, the 
temperature will drop 1) to 20 degrees for every foot 
it travels? 

The Christian Heater is the only one that heats the 
drip and keeps it warm until it reaches the patient. 

With each Heater we furnish a Sanitary Clip Cover 
made of the best rubber sheeting. 

For Murphy Saline Drip, it is arranged for 100 to 
125 volt direct or alternating current. It is simple, 
positive, and delivers the fluid to the patient at about 
105 degrees without variation. Saves time and incon- 
venience for the busy nurse, and gives patient results. 
Has been used and approved by hospitals, physicians 
and nurses, and pronounced a complete success. 

THE J. F. HARTZ CO. 
Hospital, Physicians’, Nurses’ and Sick Room Supplies. 
DISTRIBUTORS 
DETROIT, - - = © = © = 


MICH. 








Dare Hemoglobinometers 


Examination of blood undiluted gives no chance 
for error, and makes for certainty in diagnosis 






Standard equipment with 
Mayo Clinic, Army 
Medical School, U. 8. 

Health Service, etc. 


1004 Electrical and 
Candle Illuminated 
sae $40.00 


1007 Candle Ilium- 
inated ..... $30.00 


1008 Certified Pip- 
lets, per set . .$1.50 


lor sale by leading 
supply houses 





i No. 1007 
{ Write today for 


| ae Booklet 
RIEKER 
- INSTRUMENT 
COMPANY 


Sole Manufacturer 


1919 Fairmont Ave. 
Philadelphia, Pa. 


No. 1004 
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No. 1008 
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Hospital. 


CHICAGO 


30 E. RANDOLPH ST. 





First Aid Equipment for Industrial Hospitals 





The equipment shown above is the economical selection for the Emergency Operating Room or Industria! 
Our Catalog shows 15 different outfits for examination and operative work 


FRANK S. 


HAMMOND, IND. 


¢ 


BETZ CO. 


NEW YORK 


6-8 W. 48TH ST. 
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New Laboratory in Operation. St. Patrick’s Hos- 
pital, Missoula, Mont., has completed the installation of 
a clinical and pathological laboratory. The laboratory 
which is in charge of Mrs. A. F. LeClaire, is equipped 
for making examinations of tissues, for making tests, 
cultures and vaccines, and includes an animal department 
where experiments are made for the determination of dif- 
ferent forms of bacteria. 

course of instruction has been taken by six of the 
Sisters in the handling and operation of the X-ray equip- 
ment under the direction of a professional technician. 

The First Catholic Hospital in Pertland. The Queen’s 
Hospital, which is conducted by the Sisters of Mercy, is 
the first Catholic hospital in Portland, Me. It was opened 
two years ago by Bishop Walsh and contains at the pres- 
ent time 20 beds, for women only. During the past two 
years it has cared for approximately 500 surgical cases, 
50 medical cases, and 156 maternity cases. 

The hospital is beautifully situated on one of the 
main residence streets adjoining Longfellow Square. The 
house was originally the home of Dr. Stephen H. Weeks, 
a well known surgeon who died about ten years ago. The 
property passed into the ownership of the diocese for use 
as a hospital through the generosity of Miss Marion 
Weeks, daughter of Dr. Weeks. 

The hospital is in charge of three Sisters, who are 
graduate nurses, four secular graduate nurses, and three 
pupil nurses who are in training. The work of the hos- 
pital which is growing, will perhaps ultimately lead to 
the development of a general hospital. 

Hospital Appointments. The following appointments 
have been announced to the staff of St. Alexis Hospital, 
Cleveland; Dr. John J. Thomas, chief of the maternity 
department; Dr. Theodore A. Willis, chief of the ortho- 
pedic clinic; Drs. Joseph R. Thompson and Harold O. Ruh, 
to the pediatric department; Dr. Edgar P. McNamaree, 
chief of the roentgen-ray department; Dr. Richard Dexter, 
chief of the medical department, and Dr. Clyde L. Cum- 
mer, director of laboratories. 

Announcement is made of the marriage of Vivian A. 
Conroy, R. N., class of 1918, Huber Memorial Hospital, 
Pana, Ill., to Mr. Fred G. Mindrup, on October 27th. 


The Surplus Property Branch, Office of the Quarter- 
master General of the Army, has sold to Thomson & 
Kelly Co., of Boston, the remaining surplus of bandages 
and absorbent cotton, purchased for the use of the army 
during the war. The sale netted the government more 
than $1,000,000. The bandages alone represent a quan- 
tity sufficient to supply the hospitals and surgeons of the 
United States with all their needs for at least eighteen 
months. The Boston firm was the highest of a number 
of bidders for these items. Included in the sale were a 
million dozen roller and between two and two and one- 
half million compressed bandages, and approximately 
2,250,000 one-ounce packages of absorbent cotton. 

Equip Laboratory. St. Mary’s Hospital, Galesburg, 
Ill., has recently equipped and put in operation a lab- 
oratory. A new laundry is in course of construction. 
The hospital is conducted by the Sisters of St. Francis. 

Public Health Reports. Issue for Oct. 1, 1920. (Vol 
35, No. 40.) Contains valuable outline for conducting 
rural health campaigns. Article is based upon health ad- 
ministration of Rockbridge Co., Va. 

Executive Committee Elected. The hospital staff of 
O’Connor Sanitarium, San Jose, Calif., at the last meet- 
ing, elected an executive committee. Thru donations re- 
ceived from the staff of the medical men, the hospital has 
been able to install a new skylight, a Balfour operating 
table and a new Bartlett lighting fixture. 

Hespital Appointment. Dr. Mary R. Fleming has 
been appointed director of the clinical laboratory and 
pathologic and roentgen-ray technician in St. Mary’s 
Hospital, Anderson, S. C. 

The Very Reverend Mcther Mary Charitas, abbess 
of the Poor Clares Cloister at Philadelphia, Pa., died at 
the Cloister on October 21st. Mother Charitas, who was 
67 years old, was born in Ireland, but came to the United 
States when very young, where she has been an active 
leader of the Poor Clare Nuns for many years. She came 
to Philadelphia from Boston in 1916. In 1897 Mother 
Charitas founded a cloister in Evansville, Ind., in 1906, 
one in Boston, and in 1909 one in Bordentown, N. J. She 
is survived by three nieces, all of whom are in the order, 
and a nephew, who is a Franciscan monk. Interment was 
made in Holy Cross Cemetery. 
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New Hospital. Ground has been broken for the erec- 
tion of St. Jerome’s Hospital, Batavia, to cost $100,000. 

Completes X-Ray Department. The Sisters of St. 
Francis who conduct St. Francis Hospital, Indianapolis, 
recently purchased equipment to complete their X-Ray 
Department. The department is now equipped for all 
forms of roentgenology and X-ray therapy. 

A Nurses’ Graduation Souvenir. The class of 1920 
of the St. Vincent Hospital Training School of New York 
issued a beautiful graduation souvenir. The publication 
bears a touch and spirit that lends a new interest in the 
institution. 

It is replete with well chosen material. There is a 
comedy photo play cast within hospital lines, class poems 
and essays. There are sketches of students and slogans 
adopted by them. The ability of the students in drawing 
comical pictures is also entertainingly demonstrated. 

The illustrations include views of St. Vincent’s Hos- 
pital, a fine portrait of Florence Nightingale and por- 
traits of the several graduates. 

Graduate Nurses Hold Meeting. The Graduate 
Nurses’ Association of Cedar Rapids, Ia., held a meeting 
at Mercy Hospital on September 24th, with a large num- 
ber in attendance. Miss Mae Hunter, the president, pre- 
sided. Three new members were taken into the associa- 
tion and three delegates were named to attend the state 
convention of nurses. A motion was made and seconded 
that the association contribute $25 to the memorial fund 
created for the purpose of helping nurses in an emer- 
gency. At the conclusion of the program which consisted 
of music and readings, the nurses were treated to a ban- 
quet in the nurses’ dining room. 

Rey. E. F. Garesche, S.J., of St. Louis, Mo., author 
of “Vade Mecum, A Manual for Nurses”, will spend sev- 
eral months at Paray-le-Monial, France. He does not ex- 
pect to return to the United States until next spring. 
The editorship of Queen’s Work is in the meantime in 
charge of Father Agnew. 

St. Vincent’s Appoints Director. Frederick Proescher, 
M.D., formerly pathologist of the Mercy and Allegheny 
General and City Hospital of Pittsburgh, Director of 
the pathological laboratory of the Radium Research Lab- 
oratory, Pittsburgh, Pa., at present director of the Re- 
search Laboratorium of the Purity-Biological Laboratory, 
has been secured as director of St. Vincent’s Hospital 
pathologic service, Sioux City, Iowa. 

Regina Dunn, R.N., who took the record course at 
Loyola University this summer, is now in charge of the 
hospital records at St. Vincent’s Hospital, Sioux City, Ia. 

Sister M. Bernadetta, of St. Gabriel’s Hospital, Little 
Falls, Minn., has completed a course in pathology at 
Loyola University, Chicago, where she received major 
credits qualifying her to conduct a laboratory. 

Lay Corner Stone. The corner stone for the new 
Catholic hospital at DeKalb, Ill., was laid Sunday, Novem- 
ber 7th. Very Rev. T. C. McGinn, C. S. C., of Notre 
Dame University, spoke at the exercises. ; 

Hespital Installs Laboratories. Mercy Hospital, Can- 
ton, O., has opened pathological and X-ray laboratories, 
under the direction of Dr. S. Coopersmith and Dr. Ches- 
ter M. Peters, respectively. The pathological laboratory 
is equipped to carry on any kind of work in pathology. 
Paraffine sections are made and the laboratory is equipped 
for the rapid diagnosis of tissue, for conducting the Was- 
serman test and for making blood and urine analyses. 
The x-ray department is supplied with apparatus of the 
latest type for fluoroscopic, :plate and treatment work. 
The x-ray work embraces major and minor roentgenol- 
ogy and the treatment of skin and other affections. 

A Tuberculosis Conference. The eighth annual meet- 
ing of the Mississippi Valley Tuberculosis Conference 
was held Sept. 2-4, at Duluth, Minn. Dr. Wm. P. Brown 
of Mt. Vernon, O., was elected president of the Sana 
torium Association. The next meeting is scheduled for 
September, 1921, at Cedar Point, O. 

Illinois Graduate Nurses Meet. The Thirteenth Dis- 
trict of the Illinois Association of Graduate Nurses met 
October 19th, at the Huber Memorial Hospital, Pana, IIl. 
Dr. Littlejohn welcomed the delegates and Miss Parrot, 
the chairman, gave the response. Reports were read from 
the state annual meeting, held at LaSalle. 

The Sisters of St. Joseph at St. Mary’s Hospital, Tuc- 
son, Ariz., are contemplating many changes in their sys- 
tem. The basement floor of the hospital, formerly used 
for county patients, will be excavated and remodeled to 
contain a well-equipped kitchen, laundry, ice plant, stor- 

(Continued on Page XXV) 
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Use X-OGRAPH Goods— 
they make correct 
diagnosis more 
certain 





X-OGRAPH DEVELOPING POWDERS will give to your roentgenograms 
that clear, brilliant “kick” you have so often desired—that “something” which 


makes correct diagnosis more certain. 


X-OGRAPH FIXING POWDERS (Double Strength), equivalent to four 
pounds of Hypo per gallon of solution. The old dependable Chrome Alum 
type hardens the emulsion to an extreme degree—saves time and trouble. 


BUCK X-OGRAPH CO. 


SOLD THROUGH DEALERS ONLY ST. LOUIS, MO. 








The Best Aid NS AN! Vs thes 


Nurse Training 


Your nurses will acquire a more 
thorough and lastinz knowledge 
of anatomy and physiology in 
less time and with less effort if 
your instructors are provided 











with the TEXTBOOK 2 
American Frohse CHEMISTRY 
Life-Size FOR NURSES 
Anatomical Charts AND STUDENTS 
as illustrative material OF H OME 
ECONOMICS 
for the successful and effective nin 
study and teaching of Anatomy M ACLEOD 
and Physiology. : = 
a 
The most progressive Hospi- 
tals in the country are using What a student of nursing or tudent of hom onomi 
these epee. aoe — ought to know about inorganic chemistry, organic chemistry and 
eee a er physiological chemistry makes up the material in 
A New Edition is just off the press. Because Textbook of Chemistry for Nurses 
of economies effected in the manufacturing — ; . —" pew 
e ee In selecting the material, the author has conformed to the 
process we are able to offer this edition at a requirements of the Committee on Education of the National 
League of Nursing Education, and of the New York State Board. 








Reduced Price. 
, Senececees ----- FREE EXAMINATION COUPON 
I* your Hospital is not equipped then : MeGraw-Hill Book Co., Inc., 





: 239 West 39th Street, New York. 
? : ° 
INVESTIGATE TODAY? : wont? send me a copy of Macleod’s — FOR 
. r ' y SES on approval. I agree to return the k, postpaid, in 
Mail this coupon for FREE BOOKLET : 10 days or remit for it. 
Gentlemen: Send me your free booklet in colors, MaMe 2... eeseeeeeeeseesenserecerseserevenecsrsseseeuanes 
giving full information about the AMERICAN a, ee Ae en ee ee MD Nr eae 


FROHSE Life-Size Anatomica] Charts. HP122 


A. ie NYSTROM & co. : SD Ge I kncdc sacedeccscdeccoscceeccdesssdocedasecce : 
PUBLISHERS 2249-53 Calumet Ave. CHICAGO : Hospital 12-1-20 
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—the “test” is in 


the testimony~ 


Hot Water Bottle Burn 
Calls for Expert Protection 
“It is a pleasure for us to make the broad statement that 
we are highly pleased with the fairness and promptness on 
your part in the matter.” 


Bad Result in Fracture Case— 
Patient Removed Splints and Dressing 
“Our insurance with your company was of great value to 

us. Your Company brought into the case the lawyer of our 
choice, who was one of the leading attorneys of the State. 
You saved us from having to pay a large damage fee. Shall 
continue to hold insurance in your company as long as it is 
obtainable.” 


Patient Given Wrong 

Bottle of Ointment to Take Home 
“I regret very much this long delay in expressing to you 
the great appreciation of the Board of Directors of the 
—.—— Hospital Association for the most efficient man- 
ner in which you conducted the defense in the suit. The 
entire board express themselves as highly pleased over the 
results. I am quite certain that you will find in the - 
Hospital a constant patron of the Medical Protective Com- 


pany. 
Very truly yours,” 





Meat, Gravy, Dressing with Onions, 
Potatoes, etc., Improper 
Diet Caused Patient’s Death 


Thought It Was Alcohol for Massage— 
Was Carbolic Acid—Deep Burn and $10,000 Suit 
“On the 25th inst., the Circuit Court here rendered a ver- 
dict for the defendant, in the suit which Mrs. 
brought against our - - Home and Hospital, on the 
grounds of previous decisions of the Supreme Court and the 
Court of Appeals in similar cases. We wish to thank you 
for the way in which you handled the case, and congratulate 
you upon the results. It is not only very gratifying for us 
but is considered a victory for the hospitals in general and 
the medical profession connected with them. We have re- 
ceived many congratulations from physicians who stand at 
the head of the Medical world in this city. We thank you 
again and remain. 


Yours gratefully,” 


Fever Patient Escaped from Room, 
Fell Down Stairs, Died 


“We are very much pleased with the management of 
our case. Our nurses had not been witnesses before, but 
were instructed to tell the truth and as a result were not 
tangled by the opposition attorney. 

Thanking you for your assistance, we are” 


Alleged False Imprisonment 
and Nervous Collapse 
“We are looking for a decision from our Supreme 
Court in the - —————— Hospital case. I 
take this occasion to thank you for the excellent man- 
ner in which you have carried out your contract in this 


matter. Sincerely,” 


Negligence of Attendant 
Basis for $10,000 Damages 
“The jury handed in a verdict in our favor and I want 
to thank you in behalf of the hospital as well as myself, 
for the very able and satisfactory manner in which you 
handled the matter. I shall never be without your pro- 
tection.” 


Claims Burned by 
Exterior Medical Application 
“I am very much pleased at the way you have handled 
this matter and the prompt action and interest you have 
taken at all times. In fact I could hardly ask for any- 
thing better.” 
For Medical Protective Service 
Have a Medical Protective Contract 


SAMPLE UPON 
REQUEST 


The Medical Protective Company 


of 
Fort Wayne, Ind. 
PROFESSIONAL PROTECTION EXCLUSIVELY 
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BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our new catalogue of Books for Nurses is now 
ready. Sent free. If you haven’t a copy, send 
for it today. 








Address DEPT. H 


Chicago Medical Book Company 
Medical Booksellers, Importers and Publishers 


Congress and Honore Streets CHICAGO 























Why? 
Why do so many hospit- 
als all over the United 
States and Canada fill 
their requirements in Ab- 
sorbent Gauze and Cot- 
ton with Curity brand? 


Because 
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Quality Is Supreme 
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Lewis Manufacturing Co. 


Walpole, Mass. 
NEW YORK PHILADELPHIA 
ATLANTA CLEVELAND CHICAGO 


KANSAS CITY SAN FRANCISCO 
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Continued from Page XXII 

age rooms and dining rooms for the Sisters, nurses and 
employes. A switchboard of telephones is being installed 
thruout the house. A laboratory, to be under the man- 
agement of a pathologist who will also instruct some otf 
the nursing staff in pathological work, will be fully 
equipped. The training school will be enlarged to accom- 
modate at least thirty nurses. The class nurses will be 
instructed in maternity work which is under the super- 
vision of a graduate nurse. 

Mother Vincentia, who has been for many years on 
the executive staff of St. Joseph’s Hospital, Kansas City, 
Mo., is now in charge of St. Mary’s Hospital, Tucson, 
Ariz., replacing Mother Fidelia, who for many years has 
been superintendent. 

A Junior Staff has been organized at St. Anne’s 
Hospital, Chicago, Ill., to give incentive to the younger 
dsetors. It is intended to appoint members of the junior 
staff to the senior staff as additions and vacancies make 
positions available. A rule, to the effect that no fee-split- 
ting in any form should be permitted, has been accepted 
snd conscientiously observed by the hospital staff. The 
X-ray laboratory has been equipped with a Victor Model 
“Snook” Roentgen Apparatus. New rules have been 
adopted for the purpose of improving the records so that 
completeness should be as exemplary as modern up-to- 
date methods can make them. The signature of the at- 
tending doctor will be required to ensure his responsibil- 
ity for the correctness of these records. 

A new hospital staff consisting of 33 members of 
the medical profession and the Superioress of the hospi- 
tal, Sister M. Emerentia, has been organized at St. Fran- 
cis Hospital, Colorado Springs. A new X-ray machine 
with fluoroscopic and other attachments has been in- 
stalled at the hospital, and a bedside unit for X-ray work, 
to cost about $1,000 additional, has been ordered. 

Addresses Conference. Rev. C. B. Moulinier, S. J., 
addressed on October 11th, the Catholic Hospital Work- 
ers of Pittsburgh, at the conference held at the Loyola 
School of Sociology. 

St. Margaret’s Hospital at Hammend, Ind., has in- 
stalled a complete new sterilizing outfit for the operating 
rooms, also a steam pump and tank to improve their 
scanty water supply. 

Will Organize Staff. St. Vincent’s Hospital, Belle- 
ville, Ill., will shortly organize a hospital staff. 

Huber Memorial Hespital Conducts Campaign. A 
campaign was conducted recently at Pana, IIl., for the 
benefit of Pana Memorial Hospital. The campaign which 
was directed by Rev. J. P. Moroney, was aided by the 
businessmen of the city. Plans have been completed 
for the erection of a two-story and basement addition to 
the present hospital. The building will provide 24 addi- 
tional rooms in addition to a number of special rooms for 
hospital supplies and equipment. 

Botulism Made Reportable. The New York Public 
Health Council has made botulism reportable as a com- 
municable disease. The disease is also considered report- 
able by the United States Public Health Service. 

Mental Clinic Opened. A mental clinic, equipped to 
examine and advise both in cases of mental disease and 
mental defect, has been opened at St. Joseph’s Hospi- 
tal, New York City. The clinic aims to keep in touch 
with patients paroled or discharged from the state hos- 
pital and to advise members of the community suffering 
from mild forms who may be helped thru the aid of a 
specialist. The facilities of the clinic are open to the 
public without charge. 

News from St. Raphael Hospital. Four nurses were 
graduated in August from Saint Raphael Hospital, Trini- 
dad, Colo. A fund for X-ray and laboratory has been 
started and plans are being made for further improve- 
ment. 

Progress at St. Bernard’s Hospital. A bedside unit, 
an X-ray apparatus and a cabinet for X-ray plates have 
been installed at St. Bernard’s Hospital, Jonesboro, Ark. 
A laboratory has also been opened with a technician in 
charge of urine analysis, cultures, bacteriology and micro- 
scopical examinations. The working staff has been en- 
larged with the addition of a stenographer who has charge 
of the record-keeping. 

The hospital also reports the establishment of a regu- 
lar training school for nurses, with ten pupils under 
training. Staff doctors give lectures on subjects pertain- 
ing to the work. 

(Continued on Page XXVII) 
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W* have in stock Microscopes 
suitable for all types of Bac- 


teriological work as carried on in 
- Hospital] Laboratories. 


These instruments are from the lead- 
ing manufacturers and are high 
grade outfits. - The instruments are 
guaranteed for optical and mechan- 
ical perfection. 


Accessories such mechanical 


stages, etc., are ready for delivery. 


as 


Detailed information and prices on 
application. 
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E. H. SARGENT & COMPANY 


Importers, Makers and Dealers 
in Chemical Apparatus and 
Chemicals of High Grade Only. 


155-165 E. Superior St. Chicago, IIl. 
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EVERY HOSPITAL 


should have a 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U.S. A. 








Kualityweight 
Linens 


for 


HOTELS—RESTAURANTS 
HOSPITALS—INSTITUTIONS 








B. Lowenfels & Co., Inc. 


Importers 
38 Cooper Square, New York City 


Resident Salesmen: 


Cleveland, Ohio Syracuse, New York 











Ideal Christmas Gift 


A Vade Mecum 


for Nurses and Social Workers 


By EDWARD F. GARESCHE, S. J. 
Author of “Your Neighbor and You,” 
“The Most Beloved Women,” Etc. 


The need has long been felt for a brief 
“Vade Mecum” for Nurses and Social 
Workers, a compact and convenient manual 
of reflections, reminders, instructions, de- 
votions and prayers which they may have 
at hand to help them in their vocational and 
spiritual life. The present volume is meant 
to supply this need. It is intended to be 
the constant companion of the nurse or so- 
cial worker as she goes from place to place 
in the discharge of her duty. It is made 
brief, therefore, and of convenient size so as 

e slipped into a valise or pocket and 
carried about wherever one goes. 


Cloth, 176 pages, Price, $1.25, net. 


The Bruce Publishing Company 


212 MONTGOMERY BLDG., MILWAUKEE, WIS. 











Incorporated 1904 


Established 1844 


LILIENTHAL’S RIB SPREADER 


with 2 sets of blades. Made in our own 
factory in the United States 





Price On Application 


SHARP & SMITH 


Manufacturers and Exporters of 


High Grade Surgical Instruments and Hospital Supplies 


65 E. Lake Street 
Between Wabash Ave. and Michigan Blvd., CHICAGO, ILL. 
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BLANKET 
Special for This Month 


We are offering this month the most wonderful value in a Blanket that has 
ever been put before the Hospitals of America. 


This Blanket was made for the Navy and we believe was worth $8.50 in quan- 
tities of 10,000, which would mean that it would cost about $10.50 in small lots. 


The Blanket is Gray—made of 90‘: pure wool, and weighs over 4 lbs. 


THE PRICE IS 


$4.25 


A Blanket of this kind will last for many years. 
We will be glad to send a sample blanket on request. 
We have only 6,500 to offer, so act prompt—they won’t last long at this price. 


O. S. CLARKE LINEN CO. 


30 East Randolph Street, Chicago 


The 








(Continued from Page XXV) 

A Household Nursing Course. A Household Nursing 
Association has been formed at Boston, Mass., as a step 
toward building up an adequate body of nursing attend- 
ants to serve at moderate wages, in homes where outside 
care is needed. The course is open to women from 20 to 
45 years of age and covers seven months’ study including 
care of the house, marketing, cooking, dietetics and nurs- 
ing. Students are also sent to cooperating hospitals for 
four months where they receive actual training and ex- 
perience in the care of patients. Care of mothers and 
infants is taken in a maternity hospital. 

Alumni Elects Officers. At the October meeting of 
the St. Vincent Charity Hospital Alumnae, Cleveland, O., 
officers were elected for the year 1921: President, Emma 
Mandery; Vice-President, Ethel Labadie; Second Vice- 
President, Mrs. J. Meyers; Recording Secretary, Beatrice 


McEvoy; Corresponding Secretary, Dorothy Lawton; 
Treasurer, Hannah Thornton. 
Cengenial Occupation Replaces Medicine. Reports 


from the Government tuberculosis sanatoria of the U. S. 
Public Health Service, to the Surgeon General, show con- 
clusively the great value of occupational therapy as an 
aid in the treatment of disabled soldiers. The report re- 
cently submitted, shows that out of 392 patients admitted 
to one institution, 263 took occupational therapy and 129 
did not. Of the former, only two patients left the hos- 
pital. Of the latter, 83 deserted or left the hospital 
against the advice of physicians. This is less than 1 per 
cent. among the former and 65 per cent among the 
latter group. It is found that occupational therapy is 
applicable to all kinds of conditions and may be given 
both for direct, curative action, and for the improvement 
of function in muscles and joints, as well as for increas- 
ing the morale. When patients have completely con- 
valesced, they are advanced to vocational training. The 
Public Health Service at the present time has over 300 
expert aides, mostly women, in its employment. ; 

Government Hospital Opened. A government hospi- 
tal for shell-shocked soldiers has been opened at Perry- 
ville, Md., under the direction of Surgeon E. H. Mullan. 
Both the commanding officer and patients are transfers 
from Cape May, N. J. The Public Health Service reports 


that it has over twelve thousand soldiers under treatment 
for shell shock and mental disorders. More than five 
thousand are in hospitals operated by the service, and 
the remainder are in other hospitals where proper care 
and treatment are provided under contract. 

Progress at St. Bernard’s Hospital. The Convention 
of the Catholic Hospital Association, at St. Paul, has 
sent its beneficent influence all the way to Arkansas. 
The diocesan superintendent of hospitals, the chief of 
the hospital staff, and the sisters all returned with en- 
thusiasm Tor hospital standardization and solid improve- 
ments. Rev. Supt. J. P. Fisher, who addressed the hos- 
pital staff at their regular meeting, kindled enthusiasm 
for the work as outlined by the College of Surgeons. 

The movement for improvement began with the in- 
stallation of a bedside unit, an x-ray apparatus and a 
cabinet for x-ray plates, all of which was placed in charge 
of Dr. W. C. Overstreet. 

A laboratory was opened in September and a tech- 
nician is kept busy with analyses, cultures, bacteriolog- 
ical work and examinations of specimens. A stenog- 
rapher has been employed for complete record keeping. 

The last improvement was the opening of a regular 
training school with ten pupils enrolled. The school is 


under the direction of Sister M. Hulda and the staff 
doctors conduct the lectures. 
Graduaticn Exercises at St. Vincent’s. A class of 


27, five sisters and 22 lay nurses, was graduated October 
18th from St. Vincent’s Hospital. 

St. John’s Hospital Graduates Class. The graduating 
exercises at St. John’s Hospital took place Oct. 14th at 
the Ursuline Academy Auditorium. A class of eleven 
received diplomas. The day’s activities opened with High 
Mass at 6:15 A. M., followed by the sermon and distri- 
bution of school pins, and the annual alumnae meeting 
at the nurses’ home. The afternoon was given over to 
the banquet, the commencement exercises proper, and 
the reception to the graduates and students. 

Volunteer for Service. Newspaper reports from Hon- 
olulu have been received to the effect that the leper set- 
tlement on the Island of Molokai has been unable to 

(Concluded on Page XXIX) 
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TRAINING SCHOOLS 





School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
dueted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 
thoroug’. Healthful location. Daily 
practice work in every department under 
careful supervision. Apply to, Sister 
Superior. 

School for Nurses—Mt. San Rafael Train- 
ing School for Nurses. Conducted by 
the Sisters of Charity. For further infor- 
mation write or apply to Sister Superior 
or Supt. of Nurses, Mt. San Rafael 
Hospital, Trinidad, Colorado. 





School for Nurses—Mercy Hospital Train- 
ing School for Nurses. For full particulars, 
Address, Sister Superior, Mercy Hospital, 
Durango, Colo. 





School for Nurses—St. Mary’s Hospital, 
Minneapolis, Minn., offers a three months 
course in Anesthetics to graduate nurses 
of approved schools. For further infor- 
mation apply or write to, Superintendent 
of Nurses. 





HELP WANTED 





Class 


HOSPITAL PROGRESS 


This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 





All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 
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BASKETRY MATERIALS 





Basketry Materials—We have everything 
for basket making. including reeds, willow, 
chaircane, Indian splints, ash splints and 
wooden bases. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 34, 
Mass. 





REED AND RAFFIA 





Free Samples—We will send you free 
samples of all our reeds and raffia for 
hospital use. Send a postal today to 
Louis Steughton Drake, Inc., 28 Everett 
St., Allston, Boston 34, Mass. 





Interne—with some experience preferred. 
Will be given every opportunity and as- 
omagee to work up a practice in our city. 
A splendid opportunity for the right party. 
State religious affiliation in reply. For 
further particulars apply or write to, Sister 
Superior, St. Joseph’s Hospital, Ashland, 
Wisconsin. 


CANINC MATERIALS 


oan ata 





Finest Quality—-We have cane, reed, 
webbing, flat rush, for all kinds of chair 
caning. Samples and catalogs free. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


ified Wants 
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CATALOGS 
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Clerical Collars—When you want the best 
quality and service, demand “Yale” brand 
from your dealers, or order direct from the 
makers. Ecclesiastical collars, nurses’ 
uniforms and gowns. Write for catalogue, 
Yale Mills, Troy, New York. 








ud annie, ae 


BOOKS FOR NURSES 





A Vade Mecum—For Nurses and Social 
Workers, by Edward F. Garesche, S J. 
A compact and convenient manual of re- 
flections, reminders, instructions, devo- 
tions and prayers which is intended to be 
the constant companion of the Nurse and 
Social Worker as she goes from place to 
place in the discharge of her duty. It is 
of convenient size so as to be slipped into 
a valise or pocket and carried about con- 
veniently wherever one goes. 176 pages. 
Price, $1.25, net. The Bruce Publishing 
Company, 212 Montgomery Building, 
Milwaukee, Wisconsin. 


Talks to Nurses—The Ethics of Nursing, 
by Henry 8. Spalding, 8. J. A book for 
nurses explaining the Catholic interpreta- 
tion of ethical questions. Nurses will 
find this book of the greatest help, and 
members of Catholic Sisterhoods, direct- 
ing hospitals and training schools, and 
physicians will find an answer to every 
moral question connected with medicine. 
8vo, cloth, $1.50, net. The Bruce Pub- 
lishing Company, 212 Montgomery 
Building, Milwaukee, Wisconsin. 








“WILLISCO” 


Hot Water 
Bottles 


made of rich 
heavy moulded 
rubber that 
will stand hard 
Hospital wear. 


Price $13.80 
per Doz. 


Wm. V. Willis @ Co. 
Hospital Supplies 


134 South Eleventh Street 


—Irrigation 





CORNER LOCKS 
SMOOTH STEEL 
TUBING 


FOR INSTITUTIONS 
Furnished with— 
—Back Rests 
—Fracture Bar 
—Extension Stem Casters 


Attachment 


MALLEABLE 


Perfectly constructed and 
finely finished. Made with 
Link fabric spring and high 
grade casters. 


Send for Catalog and Prices 


Philadelphia, Pa. UNION BED & SPRING CO. 


1100-1118 Blackhawk Street, Chicago 
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FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 


Laundry Products 

Cleaning Compounds 

Liquid Soap 

Toilet Soap Roach Powder 

Scrubbing Soap Floor Oil 
Sweeping Compounds 


Disinfectants 
Toilet Disinfecting 
Devices 


Our Products are of the highest grade. 


Our prices are right. 


WRITE FOR CATALOGUE 
AND PRICES. 


Father Flanagan's Boys’ Home Products 


4206 So. 13th St., Omaha, Neb. 





Concluded from Page XXVII) 
secure a man competent to act as dentist, eye, ear and 
nose specialist. The call has been responded to by two 
Sisters in the United States who have volunteered to take 
up the work. 

The Tennessee Graduate Nurses’ Associatien held 
their annual meeting at Memphis on Oct. 22 and 23. Mrs. 
Mary R. Brown of Chattanooga, read a paper on “The 
Nursing Crisis.” 

Mt. Carmel Hespital Approved by Surgeons. Mt. 
Carmel is the only hospital in Columbus, Ohio, to be ap- 
proved under the hospital standardization program of the 
American College of Surgeons. Approval is based on 
the fundamental fitness of the hospitals to give the right 
care to patients. 

St. Luke’s Hcspital Erects Nurses’ Home. St. Luke’s 
Hospital of Utica, N. Y., has begun a campaign for funds 
to erect a separate nurses’ home. The home which will 
accommodate sixty pupil nurses, will release much needed 
space for the maternity department. 

Church to Launch Drive for Hcspital Fund. Plans 
have been begun for a campaign for funds for the build- 
ing of St. Mary’s Hospital, Ogden, Utah, by St. Joseph’s 
Church of Ogden. 

Holy Family Hospital Has Donation Week. The Sis- 
ters of Charity, in charge of Holy Family Hospital, 
Brooklyn, N. Y., held a donation week beginning Oct. 
11th for the benefit of the hospital. The institution which 
is non-sectarian, caters to the big business sections and 
the waterfront and its ambulances are in use day and 
night. 

The Wisccnsin League of Nursing Education and the 
Wisconsin Nurses’ Association held a joint three-day meet- 
ing on October 9, 10 and 11 at Wausau. Miss Shirley C. 
Titus gave a talk on “The Status of the Dietitian”; Miss 
Lend, of Boston, discussed “Public Health Courses in 
Training Schools”; Miss Regina White, of Milwaukee, 
talked on “Industrial Nursing” and Miss Nellie Van Kooy 
read a paper on “Public Nursing in Wisconsin.” 

About 150 nurses and public health workers visited 
Mount View Sanitarium where they studied the institu- 
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pecializing and the con- 
stant study of Hospital 
requirements enable us to 
correctly supply your needs. 


POWELL & 
GIBERSON 
LINEN CO. 


EST. 1909 NEW YORK 
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tion and viewed the exhibit of occupational therapy con- 
sisting of basket weaving, bead work and leather work. 


Walla Walla Hospital Standardized. St. Mary’s Hos- 
pital at Walla Walla, Wash., has been standardized with 
the addition of hospital record keeping and the appoint- 
ment of staff of officers. 


Hospital Completed. The new four-story St. Joseph’s 
Hospital, at Aberdeen, Wash., has been completed and 
occupied. 

STATEMENT OF THE OWNBERSHIP, MANAGEMENT, CIRCULATION 
ETOC., REQUIRED BY THE AOT OF CONGRESS OF AUGUST 2&, 1912 
Ot HOSPITAL PROGRESS, published Monthly at Milwaukee, Wis., for 
October 1, 1920. 
County of Milwaukee | .. 
State of Wisconsin SS. 

Before me, a Notary Public in and for the State and County afore 
said, personally appeared Frank Bruce, who, having been duly sworn 
according to law, deposes and says that he is the Publisher of the 
HOSPITAL PROGRESS and that the following is, to the best of his 
knowledge and belief, a true statement of the ownership, managemeni 
(und if a daily paper, the circulation), ete., of the aforesaid publica 
tion for the date shown in the above caption, required by the Act of 
August 24, 1912, embodied in section 443, Postal Laws and Regulations, 
printed on the reverse of this form, to-wit: 

1. That the names and addresses of the publisher, editor, managing 
editor and business managers are: 


Publisher—Frank M. Bruce, 129 Michigan St., Milwaukee, Wis 
Editors—Rev. C. B. Moulinier, 1212 Majestic Bldg., Milwaukee, Wis 
Dr. B. F. MeGrath, 1212 Majestic Bidg., Milwaukee, Wis 
Dr. Edward Evans, La Crosse, Wis 
Dr. Frederick A. Stratton, 120 Wisconsin St., Milwaukee, Wis 
Dr, Edward L. Tuohy, Duluth, Minn 
Wm. (. Bruce, 129 Michigan St Milwaukee, Wis 


Managing Editor—None. 

Business Manager—None. 

2. That the owners are: (Give names and addresses of individual 
owners, or, if a corporation, give its name and the names and addresses 
of stockholders owning or holding 1 per cent. or more of the total 
amount of stock). 

Bruce Publishing Co., as publishers for the Catholic Hospital Associa 
tion, 129 Michigan St., Milwaukee, Wis., Wm. Geo. Bruce, Wm. ©. Bruce, 
Mrs. Monica Bruce, Miss Monica Bruce, 447 Hanover St., Frank M. Bruce, 
427 Hanover St., Milwaukee, Wis. 

3. That the known bondholders, mortgagees, and other security hold 
ers owning or holding 1 per cent. or more of total amount of bonds, 


mortgages, or other securities are: (If there are none, so state) 
None. FRANK M. BRUCE, 
Sworn to and subscribed before me this 15th day of October, 1920 
WM. C. BRUCE, 
Notary Public. 


My commission expires Sept. 4th, 1921 
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Mr. or Miss Superintendent, Nurse 
or Doctor! 


Consider this Liberal 
Offer on Our-- 


SURGEONS’ GOWNS AND 
NURSES’ UNIFORMS 


Without obligating yourself in the slightest, allow us to 
send to you—transportation prepaid—a selection of Sur- 
geons’ or Patients’ Gowns, or Nurses’ Uniforms. Look over 
the goods at your convenience, unswayed by any sugges- 
tions on our part. Examine every detail carefully, including 
cloth, “tailoring,” trimmings, fit, and comfort. 





If you are convinced that you have before you the high- 
est quality merchandise on the market, keep the shipment. 
Otherwise, return to us, charges collect, and there will be 
no “follow-up” on our part. 





Highest Quality and Lowest Prices Guaranteed 


Surgeons’ Gowns 


No. 846—Made of heavy Indian Head material; 60-in. long; long 
sleeves; wil! outwear all other makes; sizes, small, medium 
and large. Material especially selected for long service and 
resistance to chemical action and blood stains. 


Per Doz. $30 
No. a Jeans or Duretta Cloth Gowns; same style as 
No. 846. Per Doz. $30 


Patients’ Bed Gowns 


No. 28—Good quality Pepperell sheeting; double yoke front; wide 
hems and tapes in back; open all the way down; 36-in long; 
long sleeves; sizes, small, medium and large. 

Per Doz. $25.50 

No. 128—Indian Head, same style as No. 28. 

Per Doz. $25.50 


Nurses’ Uniforms 


Regulation style with high-low neck and 4-in. hem on skirt. 
Long open sleeves; 314-in. cuff; waist line belt; form-fitting; pocket 
on waist and skirt; skirt gathered in back; sizes, 36 to 46. All 
garments are sewed with small stitches and seams are double 
stitched, making them extra strong. 

No. 175—Blue Chambray; per Doz., $42. 

No. 383—Dark Blue Striped Amoskeag Gingham; per Doz., $42. 
No. 174—White Pepperell; per Doz., $45. 

No. 475—White Duretta Cloth; per Doz., $54. 


Prices Subject to Change Without Notice. 


The Hospital Nurses’ Uniform 


Manufacturing Company 
410-412 Elm St. Cincinnati, Ohio 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Company 
Maplewood Mills 


ADHESIVES 
Johnson & Johnson 
Seamless Rubber Company 


ALCOHOL 
National Distilling Company 


ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BEDS 
Salisbury & Satterlee 
Union Bed & Spring Company 
BEDDING 


Lowenfels & Co.,. Inc., 
Mandel Brothers 
Rhoads & Company 


BLANKETS 
Rhoads & Company 


BUTTERMILK URNS AND DIS- 
PENSERS 


B. 


Lyons Sanitary Urn Co. 


BOOKS 
Chicago Medical . Company 
Lippincott & Co., B. 
McGraw-Hill Sooke Co. 
CANNED GOODS 
Coast Products Company 
Sexton & Co., John 
CASTERS 
Jarvis & Jarvis 
CATGUT 
Johnson & Johnson 
Meinecke & Company 
CATHETERS 
Meinecke & Company 
Seamless Rubber Company 
CHEMICALS 
Sargent & OCo., E. H. 
CHARTS, ANATOMICAL 
Nystrom & Company, A. J. 
CHOCOLATE PUDDINGS 
Company, 8. 
CHINA 
Gibney Co., Ine., J. R. 
CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
COFFEE 
Calumet Tea & Coffee Company 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn Co. 
CREPE PAPER 
Ross, Will 
DISH WASHING MACHINES 
Crescent Washing Machine Co. 
DRAINAGE TUBING 
Seamless Rubber Company 
- DUMB WAITERS 
Storm Mfg. Company 
ELEVATORS 
Storm Mfg. Company 
ENAMELWARE 
Betz Company, Frank S. 
Meinecke & Company 


Gumpert 


* Thorner Brothers 


EQUIPMENT 
McDermott Surgical Instrument 
Lt 


FOODS 


Genesee Pure Food Company 
Gumpert Company, 8. 


Co., 


FURNITURE 
Hospital Equipment Bureau 
a Supply Co.. e 
Kny-Scheerer Corp.. The 
Mueller & Co., 
Scanlan-Morris Company 
Thorner Brothers 
Wocher & Son. Max 
GAUZE 
Hygienic Fibre Company 
Johnson & Johnson 
Lewis Mfg. Company 
Ross, Will 
: GLASSWARE 
Kinney & Co., L. T. 
GELATINE 
Genesee Pure Food Company 
GELATINE DESSERTS 
Genesee Pure Food Company 
GOWNS 
Rhoads & Company 
HEATING EQUIPMENT 
Glennon-Bielke Co. 
HOT WATER BOTTLES 
Meinecke & Company 
Seamless Rubber Company 
HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 
HYPODERMIC SYRINGES 
Kessling Thermometer Company, FE. 
Meinecke & Company 
ICE CAPS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
Universal Rubber Corp. of America 
INSTRUMENTS 
Meinecke & Company 
Sharp & Smith Company 
INSTRUMENTS FOR URINARY 
ANALYSIS 
Kessling Thermometer Company, E. 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
KITCHEN UTENSILS 
Gibney Co., Inc., J. R. 
LABORATORY APPARATUS 
Sargent & Company, E. H. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LEGAL 
Medical Protective Company 
LINENS 


Clark Linen Company, O. S., 
Fillman Company, John W. 
Lowenfels & Company, Inc., 
Mandel Brothers 

Powell & Giberson Linen Oo. 
Rhoads & Company 


MILK URNS AND DISPENSERS 
Lyons Sanitary Urn Co. 


MATTRESSES 
Salisbury & Satterlee 
Union Bed & Spring Company 


MILK PRODUCTS 
Horlick’s Malted Milk Company 


NEEDLES 
Kinney & Co., L. T. 
NIPPLES 
Seamless Rubber Company 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co 
OPERATING TABLES 
Hospital Supply Company, The 
Kn Corp., The 


B. 


Wocher & Son Oo., 


OXYGEN 
Hospital Service Company 
PAPER GOODS 
will 
PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg. 
PHARMACEUTICALS 


Kremers-Urban Company 
Parke, Davis & Company 
Sharp & Dohme 


Ross, 


cu 


PILLOW CASES 
Rhoads & Company 


REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Co 


RUBBER GOODS 
Kinney & Co., L. T. 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEETING 
Meinecke & Company 
Ross, Wil 
Seamless Rubber Company 
Thorner Brothers 
RUBBER TUBING 
Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 
SERUM 
Davis & Company 
SHEETS 
Rhoads & Company 
SIGNAL SYSTEM 
Holtzer-Cabot Elec. Co 
SOAPS (SURGEONS') 
Milwaukee Lubricants Company 
STERILIZERS 


American Sterilizer Company 
Kny-Scheerer Corp., The 
Seanlan-Morris Company 
Thorner Brothers 


SUPPLIES 


Hartz Co., J. F. 

Meinecke & Company 
Morris Hospital Supply Co. 
Surgical Selling Co 


ADVERTISERS 


Theruer 


Parke, 


The 
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Hartz Co., J. F 
Meinecke & Company 
Sharp & Smith Company 


Therner Brothers 
Willis & Co., Wm. 


SPUTUM CUPS 
Meinecke & Company 


TABLE LINEN 
Rhoads & Company 


TABLE TOPs 


Vitrolite Company 
TEA 
Calumet Tea & Coffee Company 
THERMOMETERS 


Mvinecke & Company 
Thorner Brothers 


TOILET PARTITIONS 
Vitrolite 


Company 
TRAINING SCHOOL SUPPLIES 
Nystrom & Company, A. J. 


TRAY COVERS 


Ross, Will 


TUBERCULOSIS SUNDRIES 
Ross, Will 


UNIFORMS 
Randles Mfg. Company 
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Vitrolite Company 
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Hospital Equipment of 
Every Nature 


"THE contract department of this nationally known institution 
is composed of trained experts in their various_lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 











Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 







Shades Towels Glassware 






Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 








Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
*Convalescents’ Gowns Patients’ Gowns 





Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 


vigil lamps, etc. 







Write for our Representative 







Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 





MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 





















The 
Blanket Season 


is approaching 


GET OUR QUOTATIONS ON 


HOSPITAL BLANKETS 


OF PROVEN WORTH 





Borderless Blankets 


WHITE and GRAY 


Borderless Gray 


60x80—4 Ibs. 70% Wool Filling 
$6.50 per pair 





Samples on Request 


RHOADS & COMPANY 
HOSPITAL TEXTILES 


1023 Filbert Street 
PHILADELPHIA 
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Latest Revised Prices 
on Edelweiss Food Products 


ITH our new catalog just coming es 1, | 


from press, our friends and custom- a ao ' 
ers whose duty it is to supply the institu- : j CANES MAPL | 
tional kitchen can make intelligent pro- : SYRUP 
vision for the winter and avoid the uncer- Ws: | N Joxn Sexion & 
tainties of traffic congestion. Z 


You will fnd much of interest in the 
Edelweiss catalog—the latest markets, 
the most delicious and nourishing food 
) products, and the most complete line of 
Ey No. 10 canned goods in America. Copy 
free on request — write for it. 


JOHN SEXTON & COMPANY 


Manufacturers : Importers : Wholesale Grocers 


CHICAGO 








= 
ne 


FINEST QUALITY GERMAN STYLE 


EGG NOODLES 


JOHN SEXTON & Co. 
cet t Pt 














